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FLETCHERS’ 


Disposable lwit ENEMA 


A MAJOR ADVANCE IN ENEMA TECHNIQUE 





Easy to administer 
Saves valuable time 


Saves money 





Promotes patient comfort 
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FLETCHERS'’ Enemais as easy to administer as a sup- 
pository. It is ready for instant use. FLETCHERS' Enema 
saves money—there is no rubber tubing to perish, no 
equipment to replace, which, with the valuable time 
saved, more than offsets the additional cost. Because of 
its small bulk it minimizes discomfort for the patient. 


FLETCHERS' ENEMA 
is prescribable on Form E.C.10. 
Basic N.H.S. cost is 2/-d. per Enema. 


PREPARED BY FLETCHER, FLETCHER & COMPANY, LTD. LONDON, N.7, ENGLAND 


Manufacturing Chemists since 1879 


THE TRAINED NURSE 
AND THE NEW ARMY — 


a great calling 
ina 
different setting 




















Nursing in a military hospital in Singapore. 


On a troopship in the Mediterranean; in a military 
hospital in Jamaica—as a Nursing Officer in the new 
Army your duties take you to many interesting places at 
home and abroad. Here is a fascinating new setting for 
your training and experience! With your SRN 
certificate you have a first-class opportunity to become 
an Officer in Queen Alexandra’s Royal Army Nursing 
Corps. You will have a life full of interest and 
companionship, with 
all the privileges and 
responsibilities of 
commissioned rank. 


For full details 

write for free illustrated 
booklet to the Matron- 
in-Chief, War Office, 


fa eat 
London, S.W.1 


NURSE IN 
THE SERVICE 
OF THE QUEEN... 





Caring for a smail patient in Malaya. 


QUEEN ALEXANDRA'S "ROYAL ARMY NURSING “CORPS 
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Mother and baby attend the clinic and a student health 

visitor practises the art of interviewing in LCC Division 7 

where field experience in the new integrated course will be 
obtained. 


(Picture by courtesy London County Council.} 
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Official Journal of the Royal College of Nursing 


SING TIMES 


Obstetrical Nursing Course 


SHOULD OBSTETRICAL NURSING be included in the student nurses’s 
training? Knowledge of health as well as sickness is now recog- 
nized as essential for nurses. To omit from basic nurse training 
experience in the care of women before, during, and after child- 
birth is unrealistic. In a number of other countries it is included 
in general training and nurses from the United Kingdom with- 
out the midwifery certificate may find themselves at a great 
disadvantage when seeking employment abroad. 

Many pupil midwives taking Part 1 of the midwifery certifi- 
cate have no intention of qualifying as midwives; but they 
appreciate that without this knowledge and experience their 
preparation as nurses is deficient. Other nurses who wish to 
train as health visitors are required to obtain this certificate 
before they can qualify for their chosen work. 

Two experimental training courses integrating general nurs- 
ing and public health have already been introduced. A third 
one is to start in September, planned jointly by the Royal 
College of Nursing and King’s College Hospital. This course, 
outlined on pages 256-58, is to include a planned obstetrical 
nursing course. The approval of the Royal Society of Health 
has been obtained so that the candidates will not require 
the Central Midwives Board certificate before qualifying 
as a health visitor. This is the first instance in which this con- 
cession has been granted and the course is the first in which 
the Royal College of Nursing is taking a direct responsibility 
in student nurse training. 

The Ministry circular (HM (59) 10) on the shortage of mid- 
wives and the Cranbrook Committee’s report on the maternity 
services have both referred to the consideration being given 
jointly by the General Nursing Council and the Central Mid- 
wives Board to the possibility of including obstetrical experience 
in the training of student nurses. The circular states that it has 
been suggested that this would ultimately increase the number 
of practising midwives. 

The Cranbrook Committee report states that the practica- 
bility of “incorporating a short course on midwifery, excluding 
the conduct of deliveries” in the basic nursing syllabus is under 
consideration and if health visitor training centres implement 
the recommendation of the Working Party on Health Visitors 
by not requiring Part I midwifery certificate, it is probable that 
much valuable time would be saved. The report points out that 
the lack of practising midwives is not due to lack of pupils taking 
the midwifery training; some 4,500 candidates take the Part 1 
course each year. (About five per cent. of pupil midwives are 
not State-registered nurses; 23 per cent. of those already in 
practice are not trained nurses.) 

These are welcome indications that the nursing, midwifery 
and health visitor trainings are all being carefully reconsidered. 
Planned experiments will also help to ensure better training 
for each of these essential services for the benefit of future 
students and the community which needs their services. 











Ford Foundation Travel Grants for 
Public Health Nurses 


THE THIRD TRAVEL GRANT offered to members of the 
nursing profession by the English Speaking Union is an- 
nounced on supplement 1 this week. This time applica- 
tions are invited from public health nurses for trans- 
Atlantic travel, travel in the United States and a sub- 
sistence allowance for a maximum of 56 days spent in 
that country. The grant may be taken up any time 
from September 1959, and the applicant should, in 
addition to gaining professional experience, be prepared 
to meet Americans in various walks of life and get to 
know their traditions, customs and thought in order to 
help dispel elements which can lead to misunderstand- 
ing and divergence of views between the two countries. 


Surgical Heart Block 


ONE OF THE HAZARDS of closure of ventricular septal 
defect is the production of surgical heart block. Re- 
cently at Guy’s Hospital, Sir Russell Brock operated on 
a girl of seven. After the closure of the defect (a com- 
plete cardiac by-pass was maintained for 32 minutes), 
two electrodes were sewn into the anterior surface of 
the right ventricle (one to act as a stimulator and the 
other as a spare); the third, indifferent, electrode was 
sewn into the pectoralis major muscle. All three leads 
were then connected to an artificial pacemaker, regu- 
lated to maintain a rate of 120 a minute. Throughout 
the next 21 days the artificial pacemaker was used 
intermittently to take control of the ventricles. A nurse 
was constantly with the patient after operation and it 
was her responsibility to recognize the patient’s state. 
This she did by noting her appearance and the pulse 


esas 





News and Comment 


rather than by 
the oscilloscope; 
the nurse was 

















also given in- 
struction in 
emergency ac- 
tion that might 
be necessary if 
the patient be- 
came pulseless 
while the pace- 
maker was in use. 
Eventually when 
there was evi- 
dence that the 
heart was in sinus rhythm (with a right bundle branch 
block) the child was sedated and the pacemaker leads 
removed. She was discharged from hospital a month 
after operation. [As our picture shows, the little girl is 
very well and enjoys playing at nursing with her dolls] 
She hashadno unpleasant symptoms. (Lancet, February 20.) 





(See Surgical Heart Block) 


Maternity Services in Scotland 


THE REPORT of the Scottish Maternity Services Review 
Committee appointed by the Scottish Health Services 
Council is published this week*. It states that hospital 
accommodation should be available for expectant 
mothers with special medical or obstetric conditions; 
those with first pregnancies; those with fourth or sub- 
sequent pregnancies; and those requiring admission on 
social grounds. The committee recommends that 
regional boards should plan to provide beds for 70 per 
cent. to 75 per cent. of all births to take place in 
hospital. They should also provide antenatal 
beds for not less than 8 per 1,000 births per 
year. As each new maternity bed in hospital 
would cost about £5,000, they hoped that new 
accommodation which proved to be necessary 
might be largely provided in the form of the 
less specialized and therefore less costly 
general practitioner units. They unanimously 
recommended a list of general practitioner ob- 
stetricians comparable to that in England and 
Wales, which would include all family doctors 
at present providing maternity services sub- 
ject to their taking a five-yearly refresher 
course. Newly qualified doctors would, in 
addition, have to have six months’ resident 
experience in an obstetric unit. Doctors on the 


Following the article on blankets in the ‘Nursing Times’ of 
January 30, the photographic department of The London 
Hospital send us this photograph showing the types of cotton 
blankets referred to. From left to right: cellular, plain cotton 
terry, special cotton terry as supplied to The London Hospital, 
and cotton twill flannelette. 
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obstetric list should visit the mother during labour and, 
if possible, be present at the delivery. “The fee to be 
id should have regard to this”. The family doctor, 
the Committee felt, was in the best position to see that 
the mother was able to get all the maternity services 
she needed. “A primary requirement is that one person 
should be regarded as the co-ordinator of the maternity 
service—this should be the general practitioner.” Closer 
co-operation between the family doctor and the local 
authority was necessary to ensure that all mothers were 
given full instructions both in what to do before the 
baby was born and in how to care for the baby in its 
early years. Local health authority clinics, with their 
facilities for group teaching and health education 
should be used both by hospital staffs and family 
doctors. The Committee recommended that the Secre- 
of State should have available for consultation on 

the maternity service a Standing Advisory Committee 
associated with the Scottish Health Services Council. 

* H. M. Stationery Office, 3s. 6d. 


Matrons at Meetings 


MATRONS OF ALL HOSPITALS in the group will in future 
be invited to attend all meetings of the North Cam- 
bridgeshire Hospital Management Committee. The 
chairman of the regional hospital board, Lord Cran- 
brook, considered it most desirable for all matrons to 
be in attendance at such meetings. This is a far-sighted 
move by the East Anglian Regional Hospital Board. 


Nursing Round the World: 


Miss Frances Beck, director of the Nursing Service 
Division, has returned from her two months’ tour of 
Latin America during which she visited 10 countries. 


A copy of the report of the ILO ad hoc committee on 
Conditions of Work and Employment of Nurses has 
been circulated by the ICN to all member associations. 
The ICN on behalf of ILO had sent out questionnaires 
to 64 countries on which much of the work of the Com- 
mittee was based. 


World Health Organization 

The 12th World Health Assembly will open in 
Geneva on May 12. The technical discussions to be held 
during the Assembly will be ‘Health Education of the 
Public’. The ICN is forwarding a document on the 
contribution of nurses to the health education of the 
public, sent by a member association, to the Nursing 
Section of WHO to be submitted to the Health 
Education Section. 


WHO Regional Appointment 

Miss Louise Bell, a trainee of and subsequently a 
tutor at the Nightingale Training School, St. Thomas’ 
Hospital, has been appointed regional nursing adviser 
to WHO Regional Office for Africa, Brazzaville. Miss 
Bell, who takes up her appointment on April 1, was 
until recently principal tutor at University College 
Hospital, Ibadan. 
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Film Premiere—Growing Old 
Old age is a funny thing, 
Cherished in a tree, 
In cheese, in wine, in furniture, 
Just everything but me! 
These words close the film depicting different stages of 
growing old which was given its first showing last week 
in London before an audience of nearly 250 doctors, 
nurses, social workers and others interested in the 
present challenge to our society. Imaginatively con- 
ceived and directed it holds the attention throughout a 
40-minute run during which old age is seen in the light 
of family relationships, social responsibilities, economic 
factors and medical considerations. There are some 
excellent camera shots as the scene moves from London 
to one of the new towns and on to Southampton, where 
through the co-operation of the medical services and 
voluntary organizations individual cases and the help 
they receive are followed through. Statistics are de- 
picted with diagrams. Instances in which there is no 
problem, as older people continue to work under en- 
lightened employers or live active lives with the 
younger members of their families, are contrasted with 
the fate of those less fortunate for whom compulsory 
retirement at 65, loneliness and unsuitable living con- 
ditions lead to malnutrition, apathy and social deteri- 
oration. In 16 mm. sound, the film is on loan free from 
The Nutrition Information Centre, Vitamins Limited, 
Upper Mall, London, W.6. 


EXTRACTS FROM THE FEBRUARY ICN NEWSLETTER 


Asian Seminar on Mental Health and Family Life 


The ICN was represented at the seminar held at 
Baguio City, Philippines, by Mrs. Kabigting of the 
Filipino Nurses Association who attended as an 
observer. 


Teachers College, Columbia University 

In May 1959, Teachers College, Columbia Univer- 
sity, will celebrate the 60th anniversary of the Division 
of Nursing Education. 


South African Nurses Congresses 

For the first time the South African Nursing Associa- 
tion has held separate congresses for European, 
coloured and native nurses. Speaking of the success of 
the congresses the president of the South African 
Nursing Association has written to the ICN: ‘The 
spirit of co-operation and goodwill which pervaded all 
three congresses will long be remembered by those of 
us who were privileged to participate.” The chairman of 
the Pretoria African (Native) Branch, welcoming their 
delegates, said “For the first time in history, not only 
of this country but probably in the whole world, we, 
as African people, are able to gather in this congress to 
discuss the most vital problems concerning our pro- 
fession and to formulate schemes to combat ignorance 
and disease among vast numbers of our people.” 











Recent Advances in the 


Treatment of Severe Head Injury—1 


I. N. MACIVER, F.R.C.S., Consultant Neurosurgeon, Newcastle General Hospital, 
Deputy Regional Neurosurgeon, No. 1 Region 


patients are admitted to general hospitals and head 

injury centres in ever-increasing numbers. Despite 
greater understanding of many problems and improve- 
ments in the techniques of treatment, the high mortality 
(until recently) in the group of cases complicated by 
decerebrate posture, tonic fits and a rapidly rising 
temperature has concerned all workers in this field. A 
survey of this type of injury made in Newcastle, includ- 
ing cases up to three years ago, showed the mortality 
to be 77 per cent., and even when recovery took place 
it was often marred by marked changes in personality 
and intelligence, as well as by permanent physical 
defects. 

During the past few years a special study of this 
problem has been made in cases admitted under my 
care and in these articles are set down our experiences 
gained in the investigation and treatment of this lesion. 
When the syndrome arises after head injury it is 
probably the result of either: primary intrinsic damage 
to the upper brain stem resulting from linear accelera- 
tion and linear rotation of the brain, with subsequent 
distortion of the relatively soft brain structures, par- 
ticularly at the junction of the brain and brain stem; 
or of a secondary mid-brain shift following a rise in 
pressure above the tentorium, caused by a large surface 
collection of blood in the form of a subdural or extra- 
dural haematoma, producing as a result herniation of 
one or both temporal lobes with subsequent pressure 
on the mid-brain, or in a unilateral case the brain stem 
may be impacted against the sharp edge of the upper 
tentorium. 

Many authorities have assumed that the condition 
following a head injury is probably due to a combina- 
tion of vascular episode, physiological neuronal injury 
and organic neuronal injury together with the effects 
of local oedema and hyperaemia, but in my opinion 
hypoxia, anoxia and CO, retention play a much larger 
part in the process than has been thought, and particu- 
lar attention has been paid to these points during the 
past few years. 


i THESE DAYs of fast-moving traffic, unconscious 


Respiratory Insufficiency 


Respiratory insufficiency exists when gas exchange 
between the lungs and the blood falls below that 
between the tissues and the blood. Thanks to the work 
of Lassen (1953) and his colleagues in Copenhagen, 
and to other pioneers, the management of severe 
respiratory insufficiency in poliomyelitis complicated 
by bulbar palsy is now well established, and the mor- 
tality has been lowered to 20 per cent. 

We believe that there is a similar problem of respira- 
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tory insufficiency in the unconscious patient with; 
severe head injury, and that anoxia is the main cayy 
of death in patients who survive the accident but de 
at a later stage. 

It is true that the onset of pulmonary infections q 
oedema have been noted as contributing to death after 
a few days, and that in the past, tracheotomy has beep 
advocated as a method of dealing with chest complica 
tions at a late stage; but in our opinion, respiratory 
insufficiency exists from the time of the accident in the 
unconscious patient and, if it is tackled early, pulmon. 
ary complications will be avoided and the mortality 
notably reduced. 


Anoxia causing Cerebral Oedema 


We believe that, whatever the actual picture, pro 
vided the brain can be given an adequate supply of 
oxygen from the beginning, and the chest complica. 
tions dealt with early, many patients can overcome the 
initial injury and local primary oedema following 
lacerations and contusions, and will survive to makea 
good physical and mental recovery. In other words, if 
the brain stem can still function, the essential centres 
can keep life going, the onset of a secondary anoxic 
oedema can be prevented, and even severe intracerebral 
damage can be overcome; and damaged neurones, if 
receiving an adequate oxygen supply, can in many 
cases recover normal function. 

The combination of coma, hyperpyrexia, and decere- 
brate rigidity, which precedes death in these cases of 
severe injury, is similar to that following asphyxia 
without any associated trauma, and we believe that 
cerebral oedema is essentially caused by anoxia secon- 
dary to respiratory difficulties. The ultimate success or 
degree of permanent damage depends on the degree 
and duration of the associated anoxia. Nerve centres 
have already been damaged by the intracranial lesion, 
the cerebral circulation and respiration are impaired 
and events, unless rapidly checked, move quickly s 
that one form of anoxia is superimposed on another, 
exerting their combined action on already susceptible 
nervous tissue. 

During the past few years we have noted the follow. 
ing significant factors. 





(a) At necropsy many patients dying from severe head 
injuries at an early stage after the accident have 
vomit and blood-clot in the bronchi and _bron- 
chioles, and early changes in the alveoli are present 
histologically, even where clinically there were no 
chest signs of any significance. 


(b) Radiographs of the chest may show partial or total 
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collapse of a lung at an early stage. 

¢) Subendocardial haemorrhages are commonly pres- 
ent in the heart over the bundle of His, suggesting 
a significant degree of anoxia. 

d) When patients with head injuries complicated by 
brain-stem injury or compression have been taken 
to the operating theatre, have been intubated, have 
had their lungs sucked out and have been given 
enough oxygen for the purpose of operation, there 
has been a dramatic improvement in the pulse rate, 
respiratory rate, colour, and general condition; but 
this has not been maintained once the tube has been 
taken out. 
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Physiology of Respiratory Failure 


The rates of replacement of pulmonary capillary 
blood and alveolar air are determined respectively by 
the body’s metabolic demand for cardiac output and 
by the respiratory control 
mechanisms which are also 
geared largely to the level of 
body metabolism. Metabolism 
exerts its control mainly by 
carbon dioxide production and 
the associated levels of CO, 
tension and phi. 

Alveolar ventilation is usu- 
ally so precisely regulated that 
alveolar (and arterial) CO, 
tension deviates from 38 + 3 
mm. Hg. (sea level value) and 
the arterial blood pH is 7.40 
+ 0.05. When control centres 
aredepressed by sedative drugs, 
anaesthesia, or disease such as 
bulbar poliomyelitis, the fine 
control of ventilation is lost and 
respiratory acidosis evolves. 
As anoxia develops, the oxy- 
gen chemoreceptors in carotid 
and aortic bodies take over the 
respiratory drive. In sudden 
respiratory failure, metabolic 
and circulatory events happen 
with extreme rapidity, death 
ensuing within as little time as 
three minutes, because there 
are essentially no stores of 
oxygen in the body. Faced 
with developing anoxia and 
asphyxial acidosis, the heart responds first with in- 
creased force of contraction, probably because of 
adrenal discharges; then, as myocardial anoxia ensues, 
the cardiac output and blood pressure rapidly fail and 
death follows unless drastic means are at hand to restore 
oxygen and contractibility to the heart. Similar changes 
occur as the result of head injuries. 
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Mechanics of Breathing 





| or total 





The passive components of mechanical behaviour 








Fig. 1. Patient aged 30 years. Film taken just after admission 

to Unit after tracheotomy had been performed, patient having 

vomited in the ambulance during transport to head injury 

centre. Film shows mottled increase in lung markings ex- 

tensively distributed throughout right lung field and left lower 

zone due to aspirated vomit. There is also an area of seg- 
mental collapse in the right mid-zone. 
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are resistance and compliance. Resistance consists 
essentially in pressure loss due to the flow of gas through 
the tubular respiratory passages, and compliance is an 
expression of quasi-static relationship pertaining par- 
ticularly to elastic tissues and surface tension of respira- 
tory surfaces. The dimensions of compliance are change 
of lung volume per unit change of ‘static’ pressure 
difference between the inner and outer surface of the 
lungs. 
In severe head injuries two main factors are present. 


1. Central Factors leading to Respiratory Failure 


(a) In many cases severe damage to the pons, medulla 
and hypothalamic areas are produced by distortion 
and impaction of the brain as the result of linear move- 
ment, rotation, acceleration and contrecoup damage 
within the skull, thus seriously depressing the respira- 
tory centre control by direct injury or by interference 
with the vascular supply of the essential centres. 

(b) In addition, owing to 
damage to the vagal nuclei, 
as happens also in bulbar 
poliomyelitis, the control of 
the larynx and pharynx be- 
comes disorganized in many 
cases, thus allowing exudation 
and secretion to pour down 
into the bronchial tree. 

(c) Interference with the 
hypothalamic area by injury 
may also, by an alteration of 
sympathetic and para-sympa- 
thetic balance, produce a so- 
called pulmonary oedema. 


2. Local Factors in the Chest 


(a) In severe head injuries 
the patient is deeply uncon- 
scious and is often carried face 
upwards; this causes mechan- 
ical obstruction of the airway. 
He is often, in addition, bleed- 
ing from the nose or naso- 
pharyngeal area, and may 
have cerebrospinal fluid pour- 
ing into the pharyngeal area 
from a fracture involving the 
anterior fossa of the skull. 
Stimulation of the vomiting 
centre by the injury or by 
early anoxia often causes vom- 
iting. Solid vomit (if the patient has recently had a 
meal), acid gastric contents, blood (both fluid and 
clotted) and cerebrospinal fluid may thus easily find 
their way into the bronchial tree, particularly as laryn- 
geal and pharyngeal control is disorganized and the 
cough reflex often abolished. This will lead to further 
increase in resistance by blocking of the trachea or 
bronchi. 

(b) Blockage of the bronchial tree, as described, with 
the onset of partial or total collapse, will make the lung 
less compliant and thus less distensible. In addition, if 
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the bronchioles are obstructed, a negative pressure is 
produced in the alveoli, causing exudate of fluid and 
pulmonary oedema, and thus again lowering the dis- 
tensibility of the lungs. 

(c) Compliance is also affected by the irritation pro- 
duced by inhaled blood, acid stomach contents, solid 
vomit and cerebrospinal fluid, which rapidly produce 
changes in the alveolar epithelium itself. The walls of 
the alveoli become swollen and oedematous and are 
rapidly covered by a layer of fibrinous exudate. 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


SHORTAGE OF NURSING STAFF 


Mapam.—There seem to be three vital factors in the 
shortage and mal-distribution of nursing staff. 

1. The need for more State-enrolled assistant nurses and 
the necessity for making their training more attractive 
(Talking Point, February 6). 

2. The educational principle that the less intellectual 
nurse in training requires greater skill in teaching (Talking 
Point, January 16). 

3. The concern of ward sisters about their failure to be 
able to teach in the wards (letter from Ward Sister, 
February 6). 

To make possible more correlation of theory and practice, 
particularly in training the pupil assistant nurses, there 
should be an increased establishment ratio of trained nurses 
to a ward. The employment of more nursing auxiliaries does 
not solve the problem of better training of student or pupil 
nurses if there are not enough State-registered nurses to re- 
lieve the ward sister of her other duties. If the staff nurse 
who at present prefers a large London hospital could realize 
the more urgent need and rewarding work in a smaller 
training school she would be more likely to take such an 
appointment; but not if she thinks that the actual establish- 
ment would place too great a burden on her. But perhaps it 
is a matter of financial allocation in the area of the smaller 


hospital. D. W. 
London. 


MENTAL ILLNESS STIGMA 


Mapam.—I am sorry to have made the mistake of 
generalizing in my previous letter without making quite 
clear my meaning. Though the Mental Health Bill makes 
no such distinction I would separate the conception ‘nervous 
breakdown’ and ‘mental illness’, If a person breaks down 
temporarily, due to ill health, emotional stress or adversity 
of circumstances, and after a period of rest and mental re- 
assessment regains his or her equilibrium, my previous re- 
marks do not apply. But I do not withdraw those remarks 
as applied to mental illness, by which I understand altera- 
tion from the normal brain structure and/or a deviation 
from the normal electrical pattern or emotional tracts which 
imposes on the personality a type of behaviour which will, 
I believe, reassert itself, even after modern treatment, when 
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(d) These local factors in the chest interfere with the 
Hering-Breuer reflex leading to further inadequat 
respiratory effort. If the local factors are not dealt with 
quickly, secondary lung involvement will follow, with 
infection and death rapidly supervening. The combined 
central and local factors rapidly produce severe anoxia 
and unless this is immediately tackled, cerebral tisgye 
is permanently damaged, with secondary cerebral 
oedema due to anoxia and stagnation, and the patient; 
chance of recovery is hindered or completely lost. 


the person is exposed again tp 
responsibilities and the same kind 
of life as before. 

I cannot believe that SRN 
seriously thinks my remarks re. 
ferred to ‘neurotic tendencies’ like 
Florence Nightingale’s. Every 
sister or matron I’ve worked for had 
neurotic tendencies and the nurse 
probably thought I had when was 
a sister! Everybody who feels strongly about some personal 
idiosyncrasy might be labelled neurotic. SRN had better 
read some Freud before she starts mental nursing to find out 
the difference! 

I cannot share the extreme view that a spell of mental 
illness is a decided asset to the making of a good nurse. But 
it speaks well for the person who can turn it into such an 
enrichment of disaster, in the same way—no more, no les 
—as those who have conquered physical handicaps. 
HEALTH Visitor. 


Surrey. 
* * * 


Mapam.—How very true are the statements made ina 
letter published in the Nursing Times of January 30, where 
Administrator writes that “‘it is not the lazy indifferent types 
that end up in mental hospitals.” 

I am every day becoming more anxious about the number 
of health visitors who become mentally ill. In the area 
where I work there have been brought to my notice at 
least six health visitors who have become ill during the last 
year. Most of them seem to be the good health visitors, of 
high intelligence, who have an understanding and sensitive- 
ness to the troubles of other people. 

One of the most important functions of the health visitor 
tutor is to support and help students during their period of 
reorientation from the hospital field to that of public health, 
but this support should be continued after training. Many 
enter the health visitor training school with little confidence 
in their ability to undertake the course, even though they 
are of high intelligence. 

What happens during hospital training to these intelligent 
women that they reach the health visitor training school 
without confidence in themselves? They show no lack of 
ability to accept responsibility once they have completed 
the first term of the course, provided they are given en- 
couragement and support and are allowed to discuss their 
problems. In fact, by the middle of the second term the 
majority have confidence and maturity and an urge to 
live life to the full. 

I have accepted more than one student with a history of 
mental illness, who has blossomed into the full joys of 
womanhood, and gone on to do good work without anxiety. 

There seems to be a lack of contact between the admin 
strator in the health visiting field and the health visitor. 
The health visitors, both newly qualified and more ex 
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jenced, complain of the lack of someone with whom they 
can discuss their difficulties and ‘let off steam’, a need which 
js common to us all. 

Has the time come for all local authorities to consider the 

tion of appointing a consultant psychiatrist in every 
health department, so that public health staff have some- 
one with whom they can discuss problems which arise 
within the families they meet, and also their own personal 
difficulties ? 

Are we choosing the right kind of administrator, who is 
sensitive to the needs of her staff—not just a person who 
exists only to organize and correct mistakes, without remem- 
bering the need to stress the good work which is done by her 
staff, who need encouragement above all things, if they are 
to have the urge and energy to do good work and to remain 
fit and enthusiastic ? 

Has the time come to set up a working party within the 
Royal College of Nursing to do sound research into the best 

of training for administrators, and how best to choose 
them? Should the choice of administrators be left to a local 
committee of lay persons, who do not know or understand 
the work which the administrators hope to undertake? 

Should the Royal College of Nursing not now consider a 


249 


working party that will undertake research into the amount 
of mental illness occurring within the hospitals and public 
health field, or do we want a Royal Commission ? 

There is a need for medical officers and superintendent 
health visitors to find out what causes mental illness within 
their staff groups, not just to accept this, without making 
sure that working conditions or some incompatibility is not 
the final factor which causes mental ill-health. 

Workers in the public health field, whose main aim should 
be the maintenance of positive health within the family, 
must look to their own working groups, and make sure they 
are practising what they preach, building up good relation- 
ships within their own group and with all colleagues with 
whom they work and come into contact. 

Human beings are not perfect and never will be, and it 
would be a dull world if they were, but it is possible to work 
successfully with people whom we do not approve of or like, 
if our work and the happiness and the well-being of our 
working group matters more than ourselves. With good will 
and good relationships it can be done. 

CoLLEGE MEMBER 48166. 
Lancashire. 
(See also below. More letters on page 273) 


We invited an experienced mental trained nurse to reply 


MENTAL ILLNESSES 


MENTAL ILLNESSES are of many types both as to symptoms 
and causes. If the cause is mental conflict then treatment to 
be successful should develop insight into the nature of the 
conflict. These illnesses are the neuroses. 

In all mental illnesses many factors operate as causes, 
many of which are still a mystery. This is particularly so 
with the large group of thought disorders known loosely as 
the schizophrenias, a form of psychosis. Treatment is usually 
by physical methods which are empirical, that is to say we 
don’t know what causes the illness nor what cures it with 
any degree of certainty. Even in these, however, insight can 
sometimes be developed up to a point and it may help the 
patient in the control of the condition or to seek early 
treatment in a relapse. 

There is no distinction between these types of illness 
(neuroses and psychoses) in the degree of crippling that they 
cause. A person with a schizophrenic condition can get by 
for years. A person with a neurosis can be completely dis- 
abled. Either can have only one episode and then remain 
well for the rest of their lives, with or without treatment, 
or they may relapse in spite of treatment during the illness 
and subsequent support. 


A Breakdown in Living 


‘Nervous breakdown’ is a euphemism which people use 
when they cannot face the reality of a mental illness either 
for themselves or others. On the other hand many psychia- 
trists don’t believe in the hard and fast distinction between 
neurosis and psychosis and may use some indeterminate 
phrase to cover both. I know one psychiatrist who speaks of 
all mental illness as ‘a breakdown in living’. 

It has been estimated that | in 20 of the population will 
spend some time during their lives in a mental hospital. In 
a school of nursing taking 20 students three times a year 
this would be three out of each year’s intake. There is no 
need to be startled at the amount of mental illness among 
nurses, the incidence is probably about normal. What con- 


to the further letters on Mental Illness Stigma in order to 
clarify the situation and we publish her comments below. 


cerned me was that one of your correspondents seemed to 
think that no nurse should be allowed to be mentally ill. 
In the second letter from the same person (above), 
she differentiates between nervous breakdown and mental 
illness and then feels that mental illness will always recur. 
If we are sincere and without prejudice we would certainly 
employ such nurses, support them throughout their diffi- 
culties, nurse them when ill and welcome them back when 
recovered, even if they do break down again. Indeed I’m 
sure this is very often done. Many S.R.N.s, how many it is 
impossible to say, have taken up mental nursing after a 
breakdown. Mental hospital matrons are very sympathetic 
and will advise a nurse who is thinking of continuing her 
career in this field, but they will of course reserve the right 
to refuse a person they think unsuitable. 

This leads into the most difficult aspect of the subject. 
There are some people, particularly those with paranoid 
states or psychopaths whose condition is closely linked with 
permanent character traits, who would be wise to avoid 
nursing, not because of any stigma but because they find it 
difficult to work with other people and carry their share of 
responsibility. I think your correspondent was trying to 
describe this type, but she wrongly describes them as suffer- 
ing from brain changes. Unfortunately it is often, but by no 
means always, these people who complain of injustice or 
prejudice because of the nature of their illness when their 
applications are rejected. If an application has been re- 
jected and a person feels aggrieved he or she might get an 
impartial opinion from a psychiatrist as to his or her 
suitability for nursing. 

Both letters refer to the relationship between working 
conditions, general unhappiness and anxiety, and mental 
illness, in other words between life, mental stress and mental 
illness. It is possible to think of mental illnesses as conditions 
with characteristic symptoms which lead to a diagnosis. I 
have used the words paranoid state and psychopath in this 
sense above. It is also possible to think of a person as being 
above or below par as to his daily mood or his ability to 
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cope with a rush of work. In this he may show anxiety or 
depression but not to the degree of a breakdown in living. 
The absence of diagnosable illness does not mean that ‘there 
is nothing wrong’; on the other hand mild depression, etc., 
could be the onset of something more severe. Looked at in 
this way the degree of well-being at one end and illness at 
the other can be seen as a continuum. This is equally true 
of physical illness, for instance, mild indigestion and per- 
forated gastric ulcer. 


Degree of Adaptation 


A person’s health is the degree of adaptation between the 
stresses of life and the living person. Very real help in this 
adaptation can be given by a good psychiatrist. In one 
hospital where a psychiatrist is available to the staff half 
the nurses ask to see her at one time or another. This is now 
accepted as a normal and desirable part of the staff health 
service. 

College Member 48166 asks whether health visitors 
would profit by the help of a psychiatrist to discuss the pro- 
blems arising in the families they visit. This is also being done 
in some places and is much appreciated. It is certainly likely 
to grow as the health visitors’ insight develops and they 
see the psychiatric significance of their problems. The person 
who advises them need not of necessity be a psychiatrist, so 
long as he has a good working knowledge of psychiatry and is 
acceptable. In some cases it is a psychiatric social worker, a 
psychologist, a duly authorized officer; so far as I know, no 
mental nurse as such is acting in this capacity, but as they 
come out of hospitals more they might well be acceptable 
to help health visitors. 

College Member raises a very important point, the type 
of administrator and the type of administration. Clearly a 








Nursing Times, February 27, 1959 


sympathetic administrator is better than one who is 
but if selection procedures are adopted to choose them, they 
they should be chosen for administrative ability not fy 
warmth of sympathy alone. Selection procedures have been 
worked out for this purpose and have proved very successfy} 
in good hands, but they are costly and have not been used 
for selection of nurse administrators, largely I think becaug 
the choice is not very great anyway. 

A great deal of study has been done of the effect on morale 
of different types of administrative structure. Unfortunate 
it is the mentally unhygienic administrative structure thatis 
common in hospitals and probably to a lesser degree, in 
local authorities. It is the pyramidal hierarchy with one 
person at the top in whose hands ultimate power lies, tp 
whom all communications come and from whom all orden 
go out. At its most extreme this type of hierarchy allows 
for little or no initiative or independence from the people 
at the bottom of the pyramid, and the symptoms of poor 
morale, such as rapid turnover of staff, high sickness rates, 
grousing and poor production rates, will be found. At its 
best where the reins are loosely held and most of the re. 
sponsibility is delegated to people who in their turn can 
trust others the spirit can be good and healthy. 

The faults of such a system are self-perpetuating. Only 
those will stay in the system and rise to the top who, almost 
certainly unconsciously, want the power to dominate other, 
Those who dislike the system and are independent enough, 
leave. College Member asks what we do to intelligent 
people during hospital training, and supplies the answer. 
We take from them the confidence to face an independent 
life. We don’t need a Royal Commission or a working party 
to tell us this. It is common knowledge. We need the insight 
and the change of heart to act on it. 

R.M.N. 


Administering Continuous Subcutaneous Fluids to Children 


A NoTE by E. M. Lewis in the Nursing Times, May 2, 
1958, describing a method of giving intravenous fluids 
to babies, stimulated me to describe a method which 
has been used 
successfully in 
this hospital for 
administering 
continuous sub- 
cutaneous fluids 

Tubing is 
attached from 
the reservoir to 
a three-way tap 
on a_ 50 cc. 
syringe. On the 
tapadripcham- 
ber may be fas- 
tened and tub- 
ing leads to the 
needle. The 
reservoir, at 
sufficient 
height, forces 
the required 
amount of fluid into the syringe when the tap is turned 
to connect the two. The tap is then turned to connect 
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Three-way tap ———-+ 


Drip Chamber —— 


Regulating Clamp 











the syringe to the lower tubing (the fluid being forced 
through by the weight of the plunger). With a clamp, 
the rate of flow through the drip chamber can easily be 
regulated. 


Advantages 


1. By using the syringe one has an accurate estima- 
tion of the amount of fluid being infused. If less than 
50 cc. is required, only that amount may be drawn up, 
and there is no danger of the child receiving more. 

2. Several reservoirs with various types of fluid may 
be set up and clamped off until required. 

3. This, together with the closed syringe, lessens the 
danger of infection through the tubing and it requires 
little handling once set up. 


We find that the ordinary disposable plastic intra- 
venous sets may, if desired, be re-sterilized following use. 
These are light and ideal for this purpose. 

Hyaluronidase is always added to the fluid to aid in 
its rapid absorption. 

The system can equally well be used for intravenous 
infusion in children. 

E. ENTICOTT, N.Z.R.N., N.Z.M.N., 


Public Hospital, Tauranga, New Zealand. 
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CASE STUDY 


M. A. MILLE TT, Student Nurse, Royal Manchester Children’s Hospital, Pendlebury 


dinner on a Thursday morning. He was a well- 

built, fretful toddler. He had a mass of golden 
curls, blue-grey eyes (but shadows under his eyes), and 
ahint of pink in both cheeks. He was two and a half 
ears old. 

William had been perfectly well until three weeks 
before admission, when he became fretful, whimpering 
at the slightest provocation. This was followed by a loss 
of appetite. For one week he had been vomiting and 
had become constipated and lost weight. His general 
behaviour was considered normal, apart from the fact 
that he tired easily. He had a habit of picking things up 
and putting them in his mouth. He was the second 
child. At the time of admission he was able to feed him- 
self and he had started walking at 18 months. 

Nothing abnormal was found on physical examina- 
tion, except for slight dehydration and a questionable 
neck stiffness. The optic fundi were normal and a pro- 
visional diagnosis of tuberculous meningitis was made. 

William’s temperature was only just above normal. 
He was extremely irritable and vomited quite without 
effort as soon as he arrived. He was coaxed with toys 
and managed a wan smile, but soon became fretful and 
irritable. 


Investigations on admission: Hb. 80%, W.B.C. 8,800. 
Blood pressure 90/60. Urine (ward testing) : albumen +, 
sugar-+, ketone deposits +. A lumbar puncture was 
performed and the fluid was under pressure; as the 
patient was struggling the rise was thought to be of no 
consequence. 

C.S.F. contained: cells 10, protein 100 mg. % (nor- 
mal 20-40); Pandy’s test for globulin was negative; 
sugar 80 mg. 

The following morning (August 23) the child was 
more dehydrated, the vomiting had persisted and was 
apparently effortless. X-rays of skull, chest and abdo- 
men were taken—the chest to exclude respiratory 
disease, and the abdominal X-ray in view of the history 
of ingestion of objects—a mechanical obstruction of the 
bowel was considered. The abdominal X-ray revealed 
flakes of radio-opaque media in the bowel (now known 
to be lead paint). Urine passed that morning showed 
sugar + and acetone +. Blood sugar was 108 mg.%. 


Winn was admitted to the ward just before 


Treatment 


_ Intravenous fluid, 0.18% normal saline, was given 
into the median cephalic vein, starting at 1 p.m. 

2 p.m. The intravenous infusion was found to be 
Tunning into the tissues and was restarted with 0.18% 
normal saline and 5% dextrose. 4 p.m. There was a 





This case study shared third prize in a competition organized by the 
Northern Group, Association of British Paediatric Nurses. 





slight improvement, but the child was still vomiting 
small amounts of yellow fluid frequently. 7 p.m. The 
patient continued to vomit and was grossly dehydrated; 
and in view of the low sodium and bicarbonates a solu- 
tion of § molar lactate was started. The intravenous 
infusion was running at 15 drops per minute, and 50 cc. 
was to be given in one hour. Generally the child was 
less irritable but more sleepy, his face was flushed and 
his temperature was 100.4°F. He was sponged down 
and slept for periods. 

8.30 p.m. William’s condition had continued to de- 
teriorate in spite of the intravenous fluid and he was 
again reviewed. The X-rays were seen and it was con- 
firmed that there were radio-opaque substances in the 
area of the large bowel. On a re-examination of the 
eyes, papilloedema had developed. 

9 p.m. In view of the above findings, further X-rays 
were taken; X-ray of the wrists showed a lead line 
along the bone ends and a diagnosis of lead encephalo- 
pathy was made. 

10 p.m. Calcium disodium versonate, 0.5 g. in 50 cc. 
normal saline, was given intravenously. Atropine, 
gr. roo, was given by hypodermic injection before 
William went to the theatre. 


Operation 


A right sub-temporal decompression by excision of a 
square bone flap was performed under a general 
anaesthetic. The square flap was outlined and turned 
down, and when the dura was opened the brain bulged 
outwards, and C.S.F. spurted; the ventricle was 
squashed and untappable and the cerebral veins were 
black and turgid. The bone flap was removed by 
stripping it off the pericranium and temporalis muscle. 
The dura was left wide open and the pericranium 
closed lightly. The scalp was closed in two layers. 
The intravenous infusion was still in progress; 90 cc. of 
é molar lactate solution had been given, and 4.3% 
dextrose, 150 cc., and 0.18% normal saline during the 
operation. 


Post-operative Care 


1.45 a.m. (August 24). 0.18% normal saline was 
started and a further } g. of calcium disodium versonate 
was given by the intravenous route. Penicillin, 250,000 
units intramuscularly, and streptomycin, 4 g., was 
given and continued twice daily. 


First Day. William returned to the ward at 2 a.m., 
and his general condition was fairly good. His blood 
pressure was 75/45, the pulse was weak but steady. His 
pulse was recorded half-hourly, his blood pressure and 
conscious level hourly and his temperature two-hourly. 
The stomach was aspirated hourly. At 3 a.m. a rectal 
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lavage was performed; fluid and some faecal contents 
were returned. William roused a little and groaned, 
and vomited bile-stained fluid twice. 

4.30 a.m. Some oedema was present around the right 
eye and ear. William’s general condition was only fair; 
he was difficult to rouse, responding only to painful 
stimuli. 

6 a.m. A high colonic lavage was given with a return 
of some fluid and faecal matter. William’s conscious 
level was deteriorating, and the peripheral circulation 
was poor. William was incontinent of urine, his bed 
was changed and pressure areas treated. His mouth was 
cleansed with glycerin and thymol. An intramuscular 
injection of sodium luminal, gr. 1, was given. 

10 a.m. The child remained unconscious and was 
watched carefully. A 24-hour collection of urine was 
completed and sent to the laboratory to estimate the 
amount of lead present; this was found to be 8.316 mg. 
in 24 hours (normal amount 0.2 mg.). The intravenous 
infusion of 0.18% normal saline continued to run well; 
20 cc. fluid was given in 40 cc. $ normal saline eight- 
hourly. Sodium luminal, gr. 1, penicillin 250,000 units 
and streptomycin } g., was given intramuscularly twice 
daily. 

The rest of the day William remained unconscious, 
responding only slightly to painful stimuli. 

12 m.d. The bladder was expressed and the child 
passed some urine. He was given a bed bath and his 
pressure areas were treated. His mouth was treated 
with glycerin thymol mouthwash and his teeth lightly 
brushed. His blood pressure was still being recorded 
hourly and was 100/70. A blood urea estimation had 
been made and was found to be within normal limits 
(27 mg.%). The decompression was quite tense and he 
was deeply unconscious. Antibiotic therapy was con- 
tinued and the calcium versonate as before. 


Second Day. There was little change during the night 
but his conscious level seemed higher and he groaned 
occasionally. His pupils reacted to light and were equal. 
He became a little restless and as he had not passed 
urine for 18 hours, a Jacques catheter was passed and 
54 oz. of concentrated urine withdrawn. His supra- 
orbital oedema was less and his colour had improved 
although his eyes were still sunken and dark. His 
decompression was softer. William’s intravenous infu- 
sion was discontinued at 8 p.m. and the solution of 
calcium versonate, gr. } in 25 cc. § normal saline, was 
continued eight-hourly for five days. By evening his 
conscious level had improved and he was rousable. 
The following day he began to talk and to take fluids, 
but was very irritable and restless. 


The fourth day after his operation he was taking a 
light diet and talking very well, but was even more 
irritable. The decompression was soft and his oedema 
had subsided. 

William continued to make reasonable progress, but 
soon got tired and would fall asleep on his face, staying 
awake until he could hardly move his head. He would 
quickly lose interest in his toys and start to cry. He was 
eating quite well, but was still very pale. 

Seven days after his operation a haemoglobin esti- 
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mation was carried out and found to be only 64 pe 
cent., so William was started on oral iron—ferroy 
gluconate, gr. 1 three times a day. The antibiotics ang 
the calcium versonate were discontinued. Phenobay. 
bitone, gr. 1, was given orally twice daily. The suture 
from both intravenous wounds were removed. Union 
was incomplete; penicillin powder was insufflated-inty 
the wounds, and a dry dressing applied after a swab 
of the wound had been sent to the laboratory. William 
was sometimes fretful and unable to sleep at night, and 
was given chloral hydrate, gr. 5, when necessary every 
four hours. 

William seemed a little happier but was still unable 
to concentrate for long, and played fitfully with his 
toys. He was very much a father’s boy, and his father, 
a lorry driver, was most co-operative and visited regu. 
larly, giving him his tea and coaxing him to drink his 
extra milk. This was given to him mainly for its calcium 
content and fluid value. He was still quite difficult with 
his diet. The skull sutures were removed and the wound 
had healed satisfactorily. 


Landmarks in Progress 


To encourage William to eat he was allowed to sit 
in a toddler’s buffer chair with the other children, and 
often he would give odd little chuckles and beam at 
everyone. Although these periods of happiness only 
lasted a short while, they were a good landmark in his 
progress. 

On the 14th day after operation he started taking his 
diet better and generally seemed brighter. There was 
still little improvement in his ankle wounds, and eusol 
soaks were applied four-hourly to the sites. 

Sixteen days after his operation William started walk- 
ing short distances; he was very wobbly on his legs. 
He was given a daily bath in the bathroom; this he 
enjoyed. He had most of his meals in his chair. His 
mother and father visited regularly, although he rarely 
sat on his mother’s lap. They brought him a variety of 
small toys. He ate chocolate readily and as this was a 
good source of iron it was given to him after his meals. 
On questioning the parents, it was found that the 
window sills were painted with lead paint, and we had 
noticed that William had a habit of chewing the cot 
sides. As it seemed likely that his brother and sister 
might have done likewise, and this being a cumulative 
disease, the children’s wrists were X-rayed and no 
lead line was seen. William had a dry skin and occa- 
sionally came out in a red blotchy rash, so aureomycin 
cream was applied to his face after washing or bathing 
him. Phenobarbitone, gr. 1, was continued twice daily, 
and ferrous gluconate, gr. 1, three times a day. 


20th Day. A further 24-hour collection of urine was 
made and in a volume of 610 ml., 165 mg. of lead was 
found. The next day William developed an allergic 
erythematous rash over his thighs and _ buttocks 
Benadryl, 5 mg., was given initially and calamine 
lotion applied locally. His temperature was slightly 
raised and he became more fretful, but slept well at 
night. The following day the rash had faded. Calamine 
lotion was applied locally for a further 24 hours. His 
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wounds were treated with hydrogen peroxide 
followed by methylated spirit and a dry dressing. 
2%d Day. William seemed to have a cough and 
ed more fretful; on the following day his cough 
was very troublesome and he refused diet and fluids. 
By 6 p.m. his temperature was 101.4°F., 144: 32. Fluids 
were encouraged and he started Distaquaine V tablets, 
120 mg. eight-hourly. 


Staphylococcal Infection 


25th Day. His pyrexia had subsided, but there was 
gme leakage from his parietal wound; this was found 
to be a stitch sinus and a swab was taken to see if this 
was cerebrospinal fluid. It was a staphylococcal infection 
sensitive to erythromycin and chloramphenicol. 


26th Day. William’s cold was improving but his 
cough remained troublesome and kept him awake; he 
was given linctus simplex, 60 minims, which helped a 
little. He continued on his Distaquaine V eight-hourly, 
phenobarbitone twice daily, and iron eight-hourly. 

William was drinking well, but disinclined to take 
food. His cold persisted and his voice became hoarse. 
Gee’s linctus, 60 minims, was given and repeated when 
necessary. A steam inhalation of tincture of benzoin 
was given. 

29th Day (September 21). William developed laryn- 
geal spasm and appeared to have laryngo-tracheo- 
bronchitis and was very poorly. His temperature was 
recorded four-hourly and remained 101.4°F., 160: 44. 
A steam tent was erected. His respirations were rapid 
but regular, he slept for periods, but was very restless 
when awake. He vomited after food; his urinary out- 
put was satisfactory, bowels regular. Aspirin, gr. 2}, 
Dover’s powder, gr. 24, and phenobarbitone, gr. 1, 
were given six-hourly. His iron was decreased to twice 
daily in view of the vomiting. At 12 midday the child 
remained ill and his pyrexia had not subsided. Aureo- 
mycin, 250 mg., was given as an initial dose, and this 
was to be followed by 125 mg. six-hourly, but William 
was unable to tolerate a second dose and vomited. At 
9 pm. chloramphenicol, 560 mg., was given intra- 
muscularly. In the afternoon William’s breathing 
became more laboured and noisy. Pethidine, 10 mg., 
was injected intramuscularly to relieve the spasm at 
3,30 p.m. and 8 p.m. 

He took fluids readily, taking only a light diet. There 
was a good concentration of steam and the child 
seemed more peaceful. 

During the night William became more restless and 
he vomited, the vomitus containing quite a lot of mucus. 
Pethidine, 10 mg., was given and phenobarbitone, 
gr. } four-hourly. 

_ 30th Day. William seemed brighter, but still quite 
ill. His temperature remained 101-102°F. The pulse was 
still rapid—130-136, respirations were slower, deeper 
and quieter, rate 36-40. His colour was good. A bed 
bath was given and his mouth and pressure areas 
treated. By 6 p.m. William was much improved and ate 
some supper, a form of Lancashire hotpot, a favourite 
of his. He was nursed out of a steam tent. Dover’s 
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powder and aspirin were continued six-hourly, and 
phenobarbitone, gr. }, was also given at these times. 
He slept well, but the following day his temperature 
remained high—102.2°F., 120 : 32—and aureomycin, 
62.5 mg., was started six-hourly. 

32nd Day. His pyrexia had subsided and the aureo- 
mycin was discontinued; breathing was greatly im- 
proved, his colour was good and appetite back to 
normal. Two days later he was up and walking quite 
well, although still a little ‘top heavy’ when he ran; he 
was taken to the bathroom. Phenobarbitone, gr. 1, and 
ferrous gluconate, gr. 1, were resumed twice daily. 

35th Day (September 27). William was discharged 
home and continued the dosage of phenobarbitone and 
iron. A month later he was seen in the outpatient 
department and was quite well in every way. His pheno- 
barbitone and iron were discontinued. His decom- 
pression was a two-inch circle, and was slack. William 
had been wearing and continued to wear a protective 
helmet made from plaster of paris. Six months later 
he was seen again and it is hoped that at some time 
a bone graft will be made. His bone defect appeared to 
be slightly smaller. He seems quite happy and well, and 
his golden curls are returning. 


Summary—Diagnosis 


Normal Blood. 0.01 mg.-0.03 mg. lead/100 cc. blood. 
Symptoms appear when the lead content has reached 
0.3/100 cc. blood and encephalitis is imminent. 


Normal Urine. 0.2 mg. lead. C.S.F. in lead poisoning— 
the fluid is clear but under high pressure; there is 
nearly always a large amount of globulin present. 

X-ray. There is a zone of increased density at the ends 
of the shaft of the long bones. 


Differential Diagnosis. Similar zones due to elementary 
phosphates and narrower heavy lines are seen in scurvy. 

Abdominal X-ray reveals flecks of metallic density 
scattered throughout the intestine. Differential diag- 
nosis generally includes extensive encephalitis, neuritis, 
colic and anaemia. 


Preventive Measures 


In reviewing this case history, two factors stand out. 

First, it would be advantageous if the manufac- 
turers of lead paint stated that the lead content was 
harmful. Secondly, the cumulative harmful effect of 
lead in paint should be made public. 

It would also have been of great assistance to us if 
we had known that the child often seemed to be sucking 
paint; had we realized this an earlier diagnosis could 
have been made. It is also a warning to all in the 
medical profession to elicit a careful history, as the 
minute details are often of great significance. 

In defence of manufacturers of nursery furniture, I 
must add that a lead-free paint is used for all nursery 
furnishings. An interesting fact is that this disease is 
more common among second and third children in the 
family. It is only when the paintwork is chipping that 
father decides to repaint the nursery furniture, and 
unwittingly endangers his child’s life. 








Our CHIEF SUB-EDITOR attended an opening of some 
new hospital kitchens the other day and returned, 
astonished, with tales of the installation of a fish and 
chip fryer. Her astonishment was greeted with cynical 
hoots of laughter by the nurses on the staff who well 
know the attraction to patients of the national dish. 
Gastrics rear up from their beds as the fragrant odour 
of frying fat assails their nostrils; those on a light diet 
who can only force themselves to manage a mouthful 
or two of minced chicken regard the crisp brown fish 
with renewed interest. Altogether, irrespective of the 
disease, fish and chips can be said to go down well. 

I really cannot remember reading of the dietetic 
value of fried fish and chips, except in the advertise- 
ments of the fishing industry, although the radio doctor 
did mention it during the war. But I can well remember 
some lectures on nutrition when highly spiced and fried 
foods were specifically forbidden to those with peptic 
ulcers. Much medical opinion today advocates a Little 
of what you Fancy, even with the gastric patients. But 
what is the poor student nurse to think? 

She is also confused when, after a lecture on nutrition, 
she rushes to the dining-room to be confronted with a 
plate of macaroni and mashed potatoes, followed by 
rice pudding. What, all carbohydrates and no colour? 
Does she query this confusion of theory and practice, 
or does she just accept it as another of the facts of 
life? 

In many hospitals it is a standard practice on Sunday 
evenings to serve a supper of veal and ham pie, frivo- 
lously known as gala pie in some quarters, with salad 
and pickles (onions are especially popular). Not, mark 
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you, for the hospital staff alone, but for the sick and 
suffering patients. One realizes that the catering staff 
must have their free time, and cold Sunday supper isa 
national tradition, but is it entirely appropriate? 

Shortage of staff creates curious situations. I heard 
the other day of a hospital in Hertfordshire which, 
owing to shortage of staff, gives the patients hot drinks 
before supper as after supper there aren’t enough nurses 
to give them; it is more convenient to give the drinks 
beforehand. Personally I don’t fancy cocoa as an 
aperitif, but I suppose it’s better than no cocoa. But is 
there any point in trying to teach nurses food values 
and how to cook and serve food attractively if such 
strange practices exist ? 

Perhaps we are somewhat old-fashioned in our nursing 
approach to nutrition and dietetics. Before the war 
many patients, drawn from the underprivileged classes, 
might have been suffering from malnutrition. It used 
to be said that one of the reasons for insomnia on the 
night of admission was hunger. Nowadays it seems more 
likely to be indigestion. 

With the rapid turnover in a surgical ward many 
patients admitted are quite fit and expect four square 
meals a day. So I suppose it’s fair enough to provide 
them with a fish and chip fryer. But are we teaching 
outmoded dietetics? Have we lost all say in what the 
patients eat? 

Food for the staff is good even if it has the monotony 
of most institutional cooking. But as a nurse I was often 
surprised at some of the food I had to serve to patients, 
I was even more surprised at what they would eat. 

WRANGLER. 


Local Government Health News 


Borough of Nelson 


X-ray Examination of Members of Nelson Public Health Com- 
Older Schoolchildren mittee have expressed concern at the fact 

that, during a recent visit of a mass radio- 
graphy unit, no organized arrangements were made for the X-ray 
examination of schoolchildren between the ages of 11 and 15. 
Manchester Regional Hospital Board is to be asked to make 
arrangements for the organized examination of older school- 
children on future visits of the mass radiography unit. 


Baths in Bungalows Nelson Public Services Committee has decided 
Sor the Elderly that a special type of bath shall be installed in 

bungalows for the use of elderly or infirm 
people which will enable them to bath easily and safely. 


County Borough of Brighton 


Revision of Byelaws Brighton Corporation has recently decided to 
covering Employment revise its Employment of Children byelaws 
of Schoolchildren which have been in force since 1934. The 

existing byelaws cover the employment of 
children up to the age of 14 only, but they are to be extended to 
cover all children of compulsory school age. Additions to the list of 
prohibited employments include “Agricultural work involving 





heavy strain and in particular extracting sugar beet from the 
ground”’, “Employment in window cleaning” and “Employment 
of any kind in hotels, boarding houses, eating houses or cafés”. 
Other important provisions require all employed children to be 
medically examined and forbid the employment of a child on any 
school day on which—for any reason—he failed to attend school. 


South Shields County Borough Council 


Child Welfare Since 1955, South Shields’ medical officer of health 

has sent a special letter to the parents of all child- 
ren on reaching their fourth birthday, offering on a voluntary 
basis, a full medical examination of the child. This scheme has 
proved valuable in making a medical assessment of each child 
prior to school entry and in the provision of advice on any defect 
or handicap which might have a bearing on the future education 
of the child. 

There has been a most encouraging response from parents. 
During 1957, 756 letters of invitations were sent out and 446 four- 
year-olds were examined. 

Another venture begun in South Shields during 1957 was the 
provision of a hearing test clinic for young children. Two of the 
Corporation’s health visitors hold a hearing test session every feur 
weeks. Out of 66 children between the age of seven months and 
two years examined, three were found to need specialized care. 











Nursing Times, February 27, 1959 


The Cell — 
LIFE’S BASIC UNIT 


all child- 


1. The cytoplasm is shown by clear, 
plastic rods ; the nucleus is the spherical 
structure (a hemisphere reflected in a 
mirror) with the twisting, coiling 
chromosomes. Fat globules are the 
rounded structures floating through the 
cytoplasm. The cell membrane is a very 
thin ‘skin’ on the surface of the cyto- 
plasm, folding inwards and pouching 
outwards. The outpouchings of adjacent 
cells may be entwined and help to hold 
cells together where tensile strength 1s 
needed. 


2. Above the nucleus to the right is the sputnik-like centrosome, 

above which floats a mitochondrium ; here chemical reactions occw 

liberating energy from food. Above the nucleus to the left is part 

of the endoplastic reticulum, ascending in an irregular ladder- 

shaped structure. Ribonucleoprotein granules are contained on the 

surface of the endoplastic reticulum, much of which has been 
removed to provide walking space. 


MANy AN ANATOMY COURSE has started with a 
dissertation on the cell, the unit of the human body. 
An organism capable of reproduction, it consists 
of a cell membrane surrounding the substance 
called cytoplasm. In the middle is the nucleus, 
which in turn has a central part, the nucleolus. The 
point at which the division of the cell occurs is the 
centrosome. The Upjohn Co. of USA has con- 
structed a gigantic model of a cell for exhibition at 
the American Medical Association meeting in San 
Francisco; constructed almost entirely of plastic, 
the model is 24 ft. in diameter, about a million 
times the size of a red blood cell, and is large 
enough for 40 people to move about inside. 


3. In the heart of the nucleus, surrounded by chromosomes ts the 
nucleolus. The nucleus is surrounded by a porous membrane through 
which the ribonucleoprotein streams into the cytoplasm. The 


granules are shown by tufted structures. The centrosome, bottom 


right, is the site of cell division, containing a pair of centzioles. 
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<0) The Royal College 
of Nursing, Caven- 
dish Square, London. 


four-year nurse training course in London 

to prepare candidates to be State-register- 
ed nurses and health visitors. It will be under 
the joint direction of King’s College Hospital 
and the Royal College of Nursing and has been 
approved by the Ministry of Health for an ex- 
perimental period. 

The Education Department of the Royal 
College of Nursing is primarily concerned with 
post-certificate education, but it is also inter- 
ested in the basic training of nurses, being in 
close touch with schools of nursing and univer- 
sities throughout the United Kingdom. It is 
recognized by the Ministry of Education as a 
major establishment for further education. This 
will be the first basic nursing course in which 
the College has taken a direct responsibitity. 

Since 1926 the College has prepared State- 
registered nurses for the health visitors’ exami- 
nation of the Royal Society of Health, but it 
has considered also the advantages of a basic 
training in which preparation for general and 
public health nursing might be truly integrated. 
The new course has been planned to meet the 
requirements of candidates interested particu- 
larly in social medicine, who may wish to work 
in public health after qualifying. Such a project 
is the more desirable under the National Health 


N NEW VENTURE STARTING in September is a 


Service, which includes both hospital and 
public health nursing and has considerably 
extended the duties of the health visitor. Recent 
appraisals of the service have led to reports on 
midwifery, district nursing and health visiting, 
and the findings, together with discussions and 
reports of the World Health Organization on 
the basic education and scope of public health 
nurses, have stimulated interest in and a de- 
mand for a basic training which will lessen the 
division between hospital and health nursing 
services. 

Two schemes of training of this type have 
already been started. One offers a basic hos- 
pital and health visitor training at St. Thomas’ 
Hospital and the University of Southampton; 
the other also includes district nursing and is 
sponsored by the Queen’s Institute of District 
Nursing, Hammersmith Hospital, and Battersea 
College of Technology, London. 


Community Care 


In planning the new course the hospital and 
the College have sought to ensure that the 
nurse will be well equipped for general nurs- 
ing or health visiting, whichever is her choice, 
and will have a wider outlook than the nurse 
trained for general nursing only. In such a 
scheme it is essential that hospital and public 
health experience should be closely related. The 
students will, therefore, obtain their public 
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INTEGRATED TRAINING 


andalth Visiting 


*% COLLEGE HOSPITAL and THE ROYAL COLLEGE OF NURSING 


health experience in the areas from which 
oatients are normally admitted to the hospital, 
thus creating the opportunity for. students to 
study the service as one for a community in sick- 
ness and health, and the many factors which 
contribute to its well-being. Practical experience 
in the care of children, both well and ill, will be 
included. The public health nurse must be able 
to advise in cases of illness in addition to her 
health teaching, and the students will therefore 


have a short period of home nursing as part of 


their nursing training. 


Obstetrical Nursing Course 


To qualify as a health visitor the Part 1 mid- 
wifery certificate is an essential requirement; 
dissatisfaction with 

this six months’ 

course as a pre- 

paration for health 

visiting has, how- 


ever, been increasing. The working party report 
on the function and training of health visitors 
suggested a modified maternity nursing course. 
The College has now obtained approval from 
the Royal Society of Health for the obstetrical 
nursing course, taken during the general train- 
ing, to be accepted in place of the Part 1 mid- 
wifery certificate. This special course will include 
the care of the woman during normal preg- 
nancy and labour, and the care of the mother 
and newborn infant. 

In any training the student needs to feel that 
she is a member of a community to which she 
has a loyalty. Students taking the integrated 
course of training will spend an introductory 


‘term at the Royal College of Nursing before 


entering the preliminary training school of 
King’s College Hospital. They will then study 
with the students taking the usual hospital 
course and work with them throughout the 
three years. 

A tutor in the Education Department of the 
College will be responsible for the group of 
students throughout their training but much 
of their teaching in the school of nursing will 
be taken with the other students by the sister 
tutors at the hospital. For two final terms in the 


King’s College Hospital, 
one of London’s under- 
graduate teaching. hos- 
pitals, includes in its 
group the Belgrave Hos- 
pital for Children and has 
a total of over 600 beds. 


v 





fourth year the group will be students at the Royal 
College of Nursing and will take the health visitors’ 
examination of the Royal Society of Health in the 
autumn. 


Educational Requirements 


The fee for the course will be 50 gns. and candidates 
may apply for financial assistance from their local 


education authority. During the hospital training 
period the usual training allowances will be received. 
Students will be resident during the hospital period but 
non-resident while taking the preliminary and two 
final terms at the Royal College of Nursing. Candidates 
will be required to have the General Certificate of 
Education with three passes at ordinary level and two 
at advanced level, preferably in science and English 
language or liter- 

ature. 
This training 
for dual qualifi- 
cation in four, in 
place of five-and- 
a-half years, will 
undoubtedly 
make greater in- 


The student health <4 
visitor assists at an 
immunizing clinic. 


4A health visitor, 
doing her home visits 
in LCC Division 7, 
is accompanied by a 
student. 


{Pictures by cour- 
tesy of the London 
County Council. ] 
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MEDICAL INSTRUCTION 
and PUBLIC HEALTH 
EXPERIENCE 


Lectures from distinguished special- 
ists are an essential part of the 
student nurse’s instruction. Sir 
Cecil Wakeley, when senior surgeon 
of the hospital, giving the surgical 


course. 


tellectual demands upon the students, |i 
is anticipated that it will attract to the 
nursing profession candidates who enjoy 
mental stimulus and wish to work in 
the medico-social service but who might 
hesitate to take the ordinary three. 
year hospital course with its emphasis 


on sick nursing and the repetitive nature of much of the 
present ward experience. 

The success of this scheme will depend very much 
on the lectures given by the medical staff and on the 
character of the practical instruction in the wards and 
the public health services. 

The future of these young nurses without, as yel, 
experience and maturity, will depend greatly on the 
quality of the supervision in the chosen field. Side by 
side with experimental schemes of training should, 
therefore, go a fresh appraisal of the needs of senior] 
staff participating in supervision and teaching. 

Further particulars of this scheme may be obtained from: 
The Matron, King’s College Hospital, Denmark Hill, S.E.5, o 
The Director in the Education Department, Royal College @ 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 
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Our Attitude to Suffering 


PROFESSOR JOHN KIRK, M.B., F.R.C.S. 


WE DO NOT NEED to live to threescore years and ten 
to discover that the world in which we find ourselves 
launched is a strange medley of good and evil, pleasure 
and pain, joy and sorrow, kindness and cruelty, love 
and hate, generosity and greed, ease and disease, and a 
host of other realities which are forever in conflict as 
the antithesis of each other. Some reaction on our part 
js inevitable and a decision is inescapable. 

An attitude of neutrality and unconcern is impossible 
for we ourselves are both actors and spectators in the 
life-drama. 


Our Choice 


In our attitude to the sufferings and tragedies of life 
we have a clear choice. We may curse the mystery and 
rebel against what we feel is the injustice of it all and 
thus become embittered and hard-hearted, hard-faced, 
casual and off-hand; or we can identify ourselves in 
some measure with the sufferer’s experience to a degree 
which reaches out far beyond mere pity and does some- 
thing practical to deal with and, if possible, to retrieve the 
situation. This is what those two great English words 
‘sympathy’ and ‘compassion’ (one from the Greek and 
the other from the Latin but with identical meaning) 
surely signify. 

It has been said that “‘people either pass over life 
leaving no trace or pass through it leaving it different’. 
The history of medicine is, from first to last, the story 
of men and women who made life different, and what 
an inspiring story it is! Undiscourageable investigation, 
accurate observation, sudden discovery, then applica- 
tion and the final triumph. How often, too, has the 
remedy for disease been stumbled upon by what we call 
accident and then been recognized by the first observer 
who had the alertness of mind to realize the value of 
what he saw. In the far-away Antarctic, on the summit 
of Observation Hill overlooking the Great Ice Barrier, 
there still stands today, after 46 years, a rugged cross of 
Australian jarrah wood erected in memory of Captain 
Scott and his gallant companions. Carved on it are the 
lines chosen by Cherry-Garrard from Tennyson’s 
Ulysses—‘To strive, to seek, to find, and not to yield’. 
How splendidly appropriate was the choice of these 
words as a tribute to the brave men who by their ex- 
ample left the world so much richer than they found it; 
and how suitable too, to describe the attitude of medical 
tesearch to those forms of disease which because of our 
limited knowledge we still have to designate incurable. 
Disease which baffles us today will be conquered to- 
morrow if as a team we play our part. 

Let us not go round with a chip on our shoulder 





Abstract of an article in ‘The Middlesex Hospital Journal’ Vol. LVII, 
No. 5, reprinted by courtesy of the editor and author. 


doubting the existence of God because our environment 
is not always easy and comfortable; rather let us thank 
Him for putting us in a place where we can learn and 
grow, and where we have the opportunity to imitate 
the great-hearted workers who have gone before. 


Faith’s Greatest Obstacle 


All this preamble, however, is by way of sketching in 
the background to the fundamental problem which at 
some time faces every thinking doctor and nurse, and is 
often referred to as ‘faith’s greatest obstacle’. The 
Christian faith asserts not only that God exists but that 
He loves and cares for His creatures, subjected as they 
are inescapably to experiences in life which weave the 
strange but universal pattern of joy and sorrow, comedy 
and tragedy, health and sickness, life and death. 

Is such a faith reasonable? I believe it is, provided 
we get down to bed-rock and get rid of some mis- 
conceptions. 

The Christian faith is not an insurance policy which 
confers upon the believer security from tragedy, sorrow 
and suffering; nor does it undertake to provide him 
with a quick and ready solution to all his intellectual 
problems. It does, however, give him an unshakable 
foundation upon which to build a victorious and happy 
life. ““This is the victory which overcometh the world, 
even our faith”. Tragedy, sorrow and suffering happen 
to all the sons of men alike. It is this that makes the 
whole world kin. What then is the difference ? 

In Christ’s parable of the two builders the storm of 
wind and rain and flood hurled itself upon both houses 
but the result in each case was different. The house of 
the wise man who had dug deep and placed his founda- 
tion on the rock stood firm and secure in spite of all its 
buffetings; the house of the foolish man who had been 
content to lay his foundation upon the superficial sand 
collapsed in ruin.’ It was a question of foundations and 
so it is in life. Here let me quote a little poem of John 
Oxenham’s which he called Bed-Rock and wrote during 
the tragic days of the 1914-18 War. 


I have been tried, 

Tried in the fire, 

And I say this, 

As the result of dire distress, 

And tribulation sore— 

That a man’s happiness doth not consist 
Of that he hath, but of the faith 
And trust in God’s great love 
These bring him to. 

Nought else is worth consideration. 
For the peace a man may find 

In perfect trust in God 

Outweighs all else, and is 

The only possible foundation 

For true happiness.* 
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When the Word was made flesh and dwelt among us 
the marvellous thing is that He came not to dispel 
human suffering but to share it, and that instead of being, 
as so many expected Him to be, immune from the things 
which sorely try and wound the human spirit, He came 
as “‘a man of sorrows and acquainted with grief”, and 
‘*“He became obedient unto death, even the death of 
the cross”. To use His own words, “He came to seek 
and to save that which was lost’’, and “‘to give his life 
a ransom for many’’. 

The Cross is credible and understandable only in the 
light of the Resurrection that followed it. 

It is not strange that a red cross is the chosen emblem 
of medical service because it stands for compassion and 
sacrifice. Moreover it is the symbol of our unquench- 
able hope because ever since the first Easter morning it 
has been an empty cross and the risen Christ “brought 
life and immortality to light through the gospel’. 
Everything depends on this for the resurrection of Jesus 
is the crux of the matter. In the words of the apostle who 
had ruthlessly opposed the faith until he discovered it 
was sober truth, “If Christ be not raised, your faith is 
vain’’s, 

Without this stupendous fact our faith is an illusion 
and breaks in pieces in our hands. The prayer which for 
three centuries without interruption has opened every 
meeting of the Council of the Royal College of Surgeons 
of Edinburgh would represent only wishful thinking, 
and so likewise would the beautifully-worded short 
prayer recently officially adopted by the Council of the 
Royal College of Surgeons of England to be spoken as 
grace at its formal and informal dinners. The meaning 
implicit in such observances denotes the sense in every 
humble and reverent surgeon of his dependence on 
some beneficent power beyond himself who is able and 
willing to work in and through him for the benefit of 
mankind. The cross is the pledge of God’s love; the 
Resurrection brings us the assurance that goodness was 
not worsted and that what Christ had promised He was 
able to fulfil. 


Compassion 


*‘And when he saw him, he had compassion on him.’ 

It is not surprising that it is only in the Gospel accord- 
ing to St. Luke that we find recorded this matchless 
parable, for he was ‘the beloved physician’’. 

Some of you may have heard Paul Brand, the ortho- 
paedic surgeon of Vellore, tell the story of the young 
leper who came to his crowded clinic one day and pre- 
sented his crippled hands. When the digital joints and 
muscles had been carefully tested he was told that some- 
thing could be done to restore power and usefulness to 
his wasted and anaesthetic fingers, and he passed on to 
be admitted for operation. On his way he suddenly 
halted momentarily and broke down in a storm of tears. 
To the nurse who sought to comfort him he explained 
that his emotional outburst was due to a thrill of over- 
whelming happiness, not because the surgeon had told 
him his case could be remedied but because, instead of 
shrinking from contact with him as he had expected, 
the surgeon had taken his two deformed hands gently in 
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his own and in so doing had done what even the mem. 
bers of the lad’s family had always been afraid to do; 
and when finally the surgeon had patted him on the 
shoulder and looked at him with a friendly smile the 
load of bitter resentment at his lot which had bee, 
piling up in his heart for years suddenly vanished when 
he heard the first kind word spoken to him in all the 
time he had been a leper. . 

What all our patients want of course is to be made 
well but whether this is possible or not, there are many 
who deeply want to be reassured that in this grim 
world which has dealt out so much tragedy and suffer. 
ing for them, truth, beauty and goodness still survive, 
The only chance left to them is to find these things in 
those who minister to them. “Inasmuch as ye have done 
it unto one of the least of these my brethren, ye have 
done it unto me.” 

The plain truth is that a kind word and gentle touch 
are never sloppy sentiment but are the things often re. 
membered by our patients long after some highly skilled 
service we may have rendered them in diagnosis and 
treatment has been forgotten. 


Confidence 


What an infectious thing is confidence! Many af 


timorous patient in his hour of trial has been cheered 
and strengthened by the quiet confidence and calm 
assurance of his doctor. 

At the centre of the word is ‘fides’ for without faith in 
somebody or something we can be confident of nothing. 


The doctors and nurses whose faith tells them that in § 


their ministry of succour they are not alone and have 
God on their side, can be unruffled and serene in all 
circumstances. 

“In quietness and confidence shall be your strength.” 


REFERENCES 


1 The Open Secret, by Eric Fenn, p. 30. 

2 I John V, 4, 5. 

3 St. Matthew VII, 24-27. 

* Bees in Amber. Poems by John Oxenham. p. 115. 
5 T Corinthians XV, 17. 

* St. Luke X, 33. 

7 Colossians IV, 14. 





SILENCE 


Why do people abuse so much our busy age? 

They can withdraw into themselves and not rage, 

It is better to do this and liv2 in on:’s own kingdom 
Than by raging add to the rage of our busy time. 


This is an age when there are too many words, 

Silent, silent, silent the waters lie, 

And the beautiful grass lies silent and this is beautiful, 
Why can men then, not withdraw and be silent and happy? 


It is better to see the grass than write about tt, 
Better to see the water than write a water song, 
Yet both may be painted, and a person be happy in the painting, 
Can it be that the tongue is cursed, to go so wrong? 
STEvie SMITH. 


[Reprinted from Time and Tide, December 6, 1958.] 
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Ir WAS HARDLY SURPRISING, in view of the widespread fog 
and influenza, that a number of the Council members, in- 
cluding Mrs. Woodman, chairman, were absent from the 
meeting last week. Miss Houghton, vice-chairman, presided. 

A meeting of the liaison committee of the College and the 
British Medical Association was reported; useful and con- 
structive discussion had been held on the draft memoran- 
dum prepared by the College on the duties and position of 
the nurse. Various other subjects of common interest were 
also discussed ; these included the provision of nursing ser- 
vices at night and recruitment of nurses and midwives. 


Mental Health 


Miss Hall reported that the College had been invited to 
assist in the Study of Psychological Problems in General 
Hospitals which was being undertaken by the World Federa- 
tion for Mental Health in a number of countries. The Col- 
lege had noted with interest that the World Federation had 
designated 1960 as Mental Health Year. In view of the great 
interest in mental health in this country at present and the 
Mental Health Bill now before Parliament, with its implica- 
tions for nursing, the Council agreed that the College should 
hold a conference dealing with mental health and related 
matters of concern to nurses in the autumn of this year. 

The importance of safeguarding the position of nurses in 
connection with the National Insurance Bill now before 
Parliament and the possible effects of its provisions on the 

resent superannuation schemes was appreciated and Mr. 
A. C. Wood-Smith had been invited to attend the Council 
meeting to discuss the matter. He pointed out that the new 
Bill was the first State superannuation scheme offering 
graded pensions in addition to the present basic national in- 
surance pension; it was on a modest scale and was designed 
for persons earning from £9 to £15 a week. The Council 
agreed to appoint a small group with expert guidance to 
look into the implications of the Bill for the nursing pro- 
fession ; the group being empowered to advise the Council of 
any action that might seem necessary or advisable during 
the passage of the Bill. 

Miss P. Mitchell presented the amendments proposed by 
the Occupational Health Section to the College booklet, 
Nursing Service to Industry and Commerce. These were approved 
and the revised booklet, which deals with salaries, conditions 
of service, qualifications, indemnity insurance, uniform, etc., 
will be available shortly. 

Miss Keddie reported that the Scottish Board had sent 
forward to the Department of Health nominations for 
vacancies on regional hospital boards in Scotland; also 
nominations to the five regional boards for nurses to serve 
on hospital boards of management. The recent refresher 
course for ward sisters had been attended by 69 sisters and 
had been most successful. Ethicon Suture Laboratories were 
again offering three scholarships for operating theatre super- 
vsors. The Council invited the Scottish Board to appoint a 
representative to attend the 11th International Hospital 
Congress, on ‘Efficiency Methods in the Hospital’, to be held 
in Edinburgh from June 1-6. 

Miss Baird, for the committee for Northern Ireland, re- 
ported the satisfactory conclusion to the prolonged negotia- 
tions on behalf of tuberculosis health visitors. The Ministry 
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had now approved that the improved salary scales agreed 
for health visitors should be paid with retrospective effect to 
July 1, 1957. 

Miss Grey, secretary to the committee, had been ap- 
pointed a member of the advisory committee set up by the 
Northern Ireland Hospitals Authority to consider the pos- 
sibilities of the application of work study in relation to the 
hospital service. 

The Council approved applications for membership of 
the College from 308 nurses, of whom 141 were transferring 
from the Student Nurses’ Association. 

The Council learnt with pleasure of the many attractive 
events organized by the Appeals Committee. Moiseiwitsch 
had kindly agreed to give a recital on March 17 at Fish- 
mongers’ Hall, and the Duchess of Gloucester had accepted 
an invitation to be present. The Countess of Harewood had 
agreed to be patron of the Easter Bonnet dinner dance to 
be held at Simpson’s Services Club on April 8. The 
Alexandra Rose Ball was to be held on April 30 and every 
ticket sold through the Committee would benefit the 
College. 

The Council appreciated the award of a special scholar- 
ship to an officer in the Education Department by the 
World Health Organization in recognition of the work done 
by the College for WHO scholarship students. Miss J. B. 
Rule, organizing tutor, is to use the scholarship and will 
spend a year in the United States of America, observing in 
schools of nursing of various types in different States. 

Miss Barbara Turner was appointed secretary of the 
Ward and Departmental Sisters Section and will take up 
the post early in April. 

Miss Thompson, librarian of the College Library of 
Nursing, had been re-elected to the committee of the South 
East Group of the Reference and Special Libraries Section 
of the Library Association and had been appointed to serve 
on the standing committee for Education in Librarianship. 

The date of the next meeting is March 19. 





Television Programmes 


B.B.C. Television . . . Bill Duncalf in his drama docu- 
mentary They Made History on Thursday, March 12, will 
reconstruct the scene exactly as it was at 2.15 p.m. on 
Monday, December 21, 1846, in the operating theatre of 
University College Hospital, London, when Robert Liston 
became the first surgeon in Europe to use an anaesthetic. 
Liston’s amputation of a man’s right leg at the thigh took 
25 seconds. The anaesthetic was ether, the vapour of which 
was inhaled from apparatus made quickly for Liston by an 
Oxford Street chemist. ‘Battle for the Mind’ in Lifeline, on 
Thursday, March 12, will examine techniques used by 
Hitler and Mussolini, and Billy Graham and many evange- 
lists such as the invocation of a high degree of emotional 
stress in others to make the mind more receptive to sug- 
gestions of good or evil. The subject will be discussed by the 
consultant psychiatrist and a physician in psychological 
medicine. Hay fever and asthma are subjects of Eye on Re- 
search, on Tuesday, March 10. Visits will be made to the 
National Institute for Medical Research, Mill Hill, and the 
Wright-Fleming Institute, Paddington. 















A new square feeding 
bottle (right), made 
Srom Rigidex, a high- 
density polyethylene, 
can be sterilized by 
boiling and is virtu- 
ally unbreakable. It 
supplants octagonal 
bottles (left) one made 
from conventional 
polyethylene, which 
cannot be sterilized 
with boiling water, 
and (centre) an ex- 
pensive nylon bottle. 
Makers are British 
Resin Products Lid. 





TODAY’S DRUGS 


Prednelan-N Injection (Glaxo) 


1 ml. of this sterile suspension contains 25 mg. of predni- 
solone acetate and 5 mg. of neomycin sulphate. Because of 
its local anti-inflammatory action it is intended as an intra- 
articular injection in cases of rheumatoid arthritis, trau- 
matic arthritis, osteo-arthritis and other similar conditions; 
the dose varies according to the size of the joint injected. 
The neomycin is added as a safeguard against infection, 
but the writer’s preference is to maintain a strict sterile 
régime rather than to inject an antibiotic into a joint 
prophylactically. 


BM, 27.12.58 NHS basic price—six 1 ml. ampoules 36s. 


Mycifradin Tablets (Upjohn) 
Neomycin Tablets (Glaxo) 
Nivemycin Tablets (Boots) 

These are tablets of neomycin sulphate. When this anti- 
biotic is given by mouth little is absorbed, and it is in fact 
the most efficient of all intestinal antiseptics. It is superior 
to streptomycin, which can be administered by this route 
with similar results, in its broad spectrum, its greater 
activity against certain bacteria (notably staphylococci and 
Proteus, but not streptoccoci) and in that bacterial resis- 
tance to it is rare, not readily acquired and unaccompanied 
by resistance to any other common antibiotic. Its lack of 
sensitizing capacity and the fact that it is rarely given 
systematically are other advantages. It is chiefly used for 
suppressing the intestinal flora before operation on the 
colon. It can be used for the treatment of acute infections 
of the intestinal tract (Shigella, Salmonella, or in infants, 
pathogenic Escherichia coli), although it is difficult to 
assess the relative merits of this and other antibiotics for 
these purposes. 


BM, 27.12.58 | NHS basic price—Mycifradin, 20 tabs. 0.5 g., 65s.; 
Neomycin, 20 tabs. 350 mg., 67s. 6d.; Nivemycin, 


20 tabs. 0.5 g., 65s. 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today’s 
Drugs’ which apbears weekly in that journal. 
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FILM APPRAISsalg 





Films for Teaching 


Some Aspects of Muscle Relaxants 

16 mm. sound, colour, 35 minutes. Great Britain 1953, My 

and Baker Ltd., Dagenham, Essex ( free). 

Content. One section of this film deals with the pharma. 
cological action of muscle relaxants (d-tubocurarine, C }9 
with Flaxedil). Owing to rapid advance in this field the 
newer muscle relaxants are not mentioned. Their action jy 
shown by use of diagrams and the effect on a patient js 
demonstrated. The second section shows use of relaxant, 
with anaesthesia and includes some magnificent shots of 
the larynx and vocal cords during intubation. The fing] 
section deals with the use of relaxants in ECT. 

Appraisal. A very interesting film; probably too long and 
repetitive to show to nurses in training but very usefy 
for post-certificate teaching. The individual sections could 
well be shown separately for different purposes; the section 
on the action of relaxants could be used in conjunction with 
pharmacology lectures; the section showing intubation of 
the larynx could be shown at any stage of training and the 
last section on ECT would be of particular value to nurse 
during their mental training. 


Signs and Stages of Anaesthesia 

16/35 mm., sound, |black and white, 23 minutes. Great Britain 

1945, ICI Film Library, Imperial Chemical House, Millbank, 

London, S.W.1 ( free). 

A slow detailed account of the signs and stages of anaes. 
thesia with lavish use of diagrams illustrating type of 
respiration, changes in eye signs, etc., throughout the 
different stages of anaesthesia. There is more detail than 
nurses need. 


Nitrous Oxide—Oxygen—Ether Anaesthesia 

16/35 mm. sound, black and white, 27 minutes. Great Britain 

1944, ICI Film Library ( free). 

The first part of this film deals with the assembly of the 
Boyles machine and could possibly be used in conjunction 
with a practical demonstration of the machine. 

The remainder deals with inducing nitrous oxide anaes 
thesia and is out of date. 


Intravenous Anaesthesia, Parts 1 and 2 

16/35 mm. sound, black and white, 65 mins. Great Britain 1945, 

ICI Film Library (free). 

A very long, repetitive film on induction of intravenous 
anaesthesia and its use in several different operations. The 
methods of sterilization shown are now out of date. Use 
could possibly be made of a five-minute section on vene- 
puncture. 


Spinal Anaesthesia 

16/35 mm. sound, black and white, 34 minutes. Great Britain 
1944, ICI Film Library (free). 

A film showing the induction of spinal anaesthesia with 
both light and heavy Nupercaine. In any centre where 
spinal anaesthesia is used this film could be used. There is a 
good model showing the action of anaesthetics in the 
cerebro-spinal fluid. The film is out of date and some details, 
such as the donning of sterile gloves, show a faulty technique. 
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Paisley Superintendent 
Retires 

A presentation was made recently to 
Miss Margaret Pantony by Dr. Maxton, 
medical officer of health for Paisley, on 
behalf of the staff of the public health 
department and many local general prac- 
titioners, to mark her retirement from 
Paisley Corporation. Miss Pantony served 
as superintendent of the Home Nursing 
Service from 1936, at first with the Peter 
Brough Trust and latterly with Paisley 
Corporation. Miss Pantony, who _ has 
given very good and faithful service to the 
people of Paisley, will be greatly missed in 
her retirement. 


Facts and Figures 


We have published a number of statistics 
within the last few weeks but this list of 
the cost of a week’s stay in different types 
of hospitals (1957-58) cannot fail to be of 
interest to our readers who are citizens as 
well as nurses. At one end of the scale are 
the London teaching hospitals where a 
bed costs £33 4s. 2d. a week and at the 
other end is the mental deficiency hospital 
where beds cost £6 2s. 1d. In contem- 
plating these figures a number of facts 
should be borne in mind, such as the 
amount of research undertaken, the turn- 
over and the number of staff. 

There is now a more accurate method of 
accountancy in use than previously, due 
to more complete separation of in- and 
outpatient costing. The mark * indicates 
a high proportion of hospitals with signifi- 
cant outpatient expenditure. 


Type or Hospirat Cost of in-patient|week 
Teaching Hospitals 
*London fs ‘is £38 4.2 
*Provincial .. os 27.10 -1 
Non-teaching Hospitals 
*101-300 (acute) i 23 14 7 
*Maternity .. ai 23°24 
*Children (acute) .. 22 12 O 
*1-50 beds... <i A nad 
*Mainly acute a 19 510 
Tuberculous and Ches 16-44: 3 
Chronic 9 9-5 
Mental illness ae 6 811 
Mental deficiency .. ae ae 


Smoking and Lung Cancer Film 


Copies of the telerecording of one of the 
B.B.C. Facts and Figures programmes, on 
smoking and lung cancer, will shortly be 
available in 16 mm. film form. This film 
presents facts and figures about smoking 
and about lung cancer, and leaves the 
viewer to draw his own inferences; it runs 
for 18 minutes and can be hired from the 


Central Film Lib- 
rary, Government 
Building, Brom- 
yard Avenue, 
Acton, London, 
W.3, at a charge of 
10s. for the first 
day, and 2s. for 
subsequent days, 
the initial hire 


charge recurring 
after the seventh 
day. 


Although the 
B.B.C. programme 
was originally 
transmitted in 1957, the points made in 
the film remain valid and retain their im- 
pact. The Ministry of Health, which has 
arranged the release of the film, hopes that 
it will be used as an adjunct to a talk, and 
therefore introduced and shown by some- 
one who can answer questions. 

It is suggested that suitable audiences 
would be the higher forms in schools, and 
those able to influence the young, such as 
parent-teacher associations and other 
voluntary associations, health visitor 
courses, etc. 


The design for this hospital to be built in Hamburg-Othmarschen won first 

prize in an architects competition. The rooms will all face south and will 

accommodate 982 patients. On the roof will be a terrace where patients can 

enjoy the mountain air. The additional wing will contain operating theatres, 

ambulance stations and special departments. Doctors and nurses will live in 
the smaller houses at the edge of the hospital site. 


New Zealand reduces Polio 

Provisional figures show only 55 cases 
of poliomyelitis in New Zealand in 1958— 
the lowest since 1954—and not one person 
who contracted the disease had been 
inoculated. Although this is significant, 
the New Zealand Health Department says 
that it is too early yet to claim that the 
reduction of cases has proved the success 
of inoculation against polio. It is planned 
to extend opportunities of inoculation up 
to 21 years of age and eventually to certain 
older categories of adults. 


BOOK REVIEWS 


Goodnow’s History of Nursing (J0th 
edition). J. A. Dolan, R.N., M.S. Saunders, 
35s. 


This book is attractively written and 
illustrated. It is a pity that it is not always 
accurate. In the 10th edition much atten- 
tion has been paid to the revision of the 
first seven chapters which deal with pre- 
Christian, early Christian, and mediaeval 
history, in what is of necessity a super- 
ficial manner, and with events that some- 
times bear little on the main theme of the 
book. 

Later chapters have been rearranged, 
but inaccuracies have either crept in or 
escaped correction. In Chapter 8, ‘The 
Coming of a Leader’, so many of these are 
apparent that the reader is apt to doubt 
facts, less well known, given in other parts 
of the text. 

Some of the more obvious mis-state- 
ments refer to developments in England 
after the Reformation. It is somewhat sur- 
prising to read “The municipal hospitals 
grew in size”. The statement that Dr. 
Elizabeth Blackwell encouraged Miss 
Nightingale does not seem to tally with 
Miss Nightingale’s own assertion when she 
was investigating the possibility of found- 


ing the Nightingale Training School at 
the London Hospital: ‘I found the hospital 
more obliging than the lady.” Other 
quite erroneous statements relate to the 
National Council of Nurses and the General 
Nursing Council and it is also surprising 
to read the entirely inaccurate statement 
that “Mrs. Bedford Fenwick founded the 
Nursing Times’’. 

It is to be hoped that in the 11th edition 
attention will be paid to the accuracy, as 
well as to the attraction, of this book 
which would thus become a_ valued 
addition to the nurse’s bookshelf. 

M.G., D.N.(LOND.) 


Ten Bright Candles. The Church Times 
Children’s Book, compiled and edited by Ann 
E. Frances. Hodder and Stoughton, 12s. 6d. 


Divided into 10 sections, each repre- 
senting a different season of the Church’s 
year, this charming book will have a great 
appeal to all children. It consists of care- 
fully selected and seasonal short stories, 
poems, puzzles, and helpful comments on 
the Lord’s Prayer, together with delight- 
fully written essays on how the Church’s 
year came into being. 

F.B., S.R.N., S.C.M., R.S.C.N., M.R.S.H. 
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In Parliament 


Mrs. Barbara Castle 
(Blackburn) asked the 
Minister of Health on 
February 9 if he would reconsider his re- 
fusal to make additional funds available to 
implement the recommendations of the 
Nurses and Midwives Whitley Council on 
reduction in hours of duty of hospital 
nursing and midwifery staff. 

Mr. Walker-Smith.—This is a matter 
which is being taken into account in con- 
sidering what funds can be allocated to 
hospital authorities for revenue purposes 
for the coming financial year. 

Mrs. Castle.—Can the Minister say 
when he will be in a position to give the 
results of his study of the progress reports 
for which we asked by November 30 last, 
and will he say in what percentage of hos- 
pitals the 44-hour week is now working 
and for what percentage of the staff? 

Mr. Walker-Smith.—I cannot give the 
percentage figures at the moment, but the 
reports from the boards, which I have 
studied, show that a considerable measure 
of success has been achieved. I am con- 
sidering whether it is possible to make 
available any further funds. 

Mr. Mellish (Bermondsey).—Is_ the 
Minister aware that a decision on this is 
needed very urgently? Some hospitals are 
unable to reduce working hours, particu- 
larly where they are already short of nurs- 
ing staff, and because they cannot attract 
more nurses because the hours worked are 
more than those in other hospitals ? 

Mr. Walker-Smith.—I have already 
said I am taking this into account in con- 
sidering what funds should be allocated 
for the coming year. 


Money for the 
44-hour week? 


Queen Mary’s, In the House of Lords 
Carshalton— on February 12 Lord 
debate in the Crook moved: 

Lords That, in the opinion 


of the House, it is 
essential to the future of the National 

Health Service to retain the existing 

large centralized children’s hospitals, 

alike in the interests of the most efficient 
treatment of children; the effective con- 
tinuation of the Register of Sick Child- 
ren’s Nurses; and implementing the 
policy of education of children in hos- 
pitals as desired by the Minister of 

Education, the Minister of Health, and 

the county education authorities. 

He said that the Minister of Health was 
considering large-scale changes which 
would set back the clock 50 to 100 years in 
respect of children’s hospitals, and doing 
it not for reasons of policy but for reasons 
of expediency. 

Queen Mary’s Hospital, Carshalton, 
was the largest and probably the best- 
equipped children’s hospital in Britain, 
and perhaps Europe. It had a matron, 
assistant matrons and 300 nurses trained 


or training for the special Children’s 
Register. It produced 15 per cent. of the 
nurses for the special register and it was 
the hospital to which the other training 
hospitals sent their nurses to secure ex- 
perience of sick children’s nursing. The 
Minister had been invited to close the hos- 
pital not for reasons of general policy, or 
because there were adequate alternatives, 
but solely for financial expediency. The 
reason was the lack of provision of capital 
to rebuild the Fountain Hospital at Toot- 
ing for mentally deficient children. 

Lord Amulree supported the motion 
with the reservation that the Minister must 
have the right to change the hospital plan 
to meet changing circumstances. 

Lord Cohen of Birkenhead said there 
was Clearly a need for review of the situa- 
tion in the light of the changing disease 
pattern. It might be that some children’s 
hospitals should be retained solely for the 
purpose of treating children, but it might 
be that a number of them should ensure 
that their accommodation was not wasted 
but used where there was greater need, for 
adults for example, 

It would be reckless folly to concur in 
the general proposition in the motion and 
to impose on the Minister a rigidity which 
ignored the changing scene in hospital 
needs and hospital resources. 

Lord Uvedale said that at the Fountain 
Hospital there were 600 children in wards 
of 50 which were built to accommodate 25. 
The waiting time for admission was two 
years, and every year 17 children awaiting 
admission died. The difficulties that had 
arisen could be met by building a new 
hospital, if necessary erected in sections 
over several years. It would be a national 
loss if the Minister decided to close Queen 
Mary’s Hospital. 

The Earl of Onslow, for the Govern- 
ment, said that the Minister was consider- 
ing suggestions put forward for Queen 
Mary’s Hospital. One of the reasons that a 
decision had not been reached before was 
that he specifically wanted to hear what 
was said in the debate. 

The fact was that there were not so many 
children in hospital as there had been in 
the past, particularly the long-stay child- 
ren. The last census of children in hospitals 
showed that the overwhelming majority 
were receiving treatment, and had been 
for some time, in units of hospitals which 
also treated adults, and not in special 
children’s hospitals. 

There were at present 25 training schools 
recognized for the Sick Children’s Nurses 
Register in which some 2,000 to 2,500 
students were being trained. There were 
nearly 10,000 names on the Register, and 
the number of trained nurses employed in 
children’s acute hospitals was only about 
1,000, which included general trained 
nurses. Also, every nurse training for the 
General Register must have had at least 
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three months’ experience in children’s 
wards. It was unlikely that the disap 
ance of one training school would a 
the numbers trained annually for children’, 
nursing. 

The motion was withdrawn, 


Worthing Mr. Janner (Leicester 
Experiment North - West) asked th 
Minister for a statemen 
on the Worthing experiment of treati 
mentally-ill people by outpatient methods, 

Mr. Walker-Smith.—This experimegt 
provides valuable experience of on 
method of organizing outpatient treat 
ment for mental patients. There are other 
methods in use in other places, and all wil] 
be helpful in the future planning and de 
velopment of mental health services, 

Mr, Janner.—Is that all the Minister 
has to say on this very important experi. 
ment? Is he not aware that, in conse 
quence of this experiment, the number of 
cases admitted to the parent hospital, 
which was 654 in 1956, was reduced last 
year to 247? In view of the fact that 40 per 
cent. of beds in the country are being used 
for mental cases, does the Minister not 
think that he might give some further con- 
sideration to this matter? 

Mr. Walker-Smith.—I am very familiar 
with what is going on at Worthing, but Mr, 
Janner must not give the impression that 
very good work is not being done in other 
centres. 


Extra Money The National Health Ser. 
for N.H.S. vice (including Scotland) 

needs an extra £19 mil 
lion, making the total estimate for 1958-59 
£549,678,636, according to the Civil Sup- 
plementary Estimates published on Feb- 
ruary 2. 

Over £8m. is to take account of in- 
creased wages and prices, the acceleration 
of maintenance work, and the replacement 
of equipment. To finance the pharma 
ceutical services an extra £2,800,000 is 
required, Here the saving resulting from an 
expected reduction in the number of pre- 
scriptions has been more than offset by 
higher costs for prescriptions. 


Cost of Drugs Mr. Edelman (Coven- 
try, North) asked the 

Minister of Health on February 2 what 
action his department was taking to stimu- 
late competition by suppliers of anti 
biotics, psycho-active drugs and cortico 
teroids to hospitals under his control, with 
a view to reducing the prices of such drugs. 
Mr. Walker-Smith.—Practically all anti- 
biotics are supplied to hospitals on central 
contracts placed by my Department and 
the manufacturers are constantly being 
pressed to reduce prices. For the rest, 
hospital authorities are encouraged to 
extend joint contracting schemes for the 
purchase of all supplies including drugs 
with a view to stimulating competition and 
securing the best value for money. 
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Lugano: lake and mountains 
Sramed in magnolia blossom. 


A carefree Holiday Abroad—by 

Air, Rail and Road—and Shanks’s 

Pony—described by ELIZABETH 
PEARSON 


— HAD SPOTTED Ascona— 
W Peasy Jack and I—on last 
year’s tour of the Italian 
Lakes and found this endearing little 
town on the shores of Lake Maggiore, 
but a few miles within the Swiss 
frontier, so attractive that we re- 
to make it our base for 
another holiday. 
Flying from London (to Milan, 
because we wanted to stop off at 


‘Italy in 


Switzerland’ 


Lugano) and by night (for cheapness), 
we flew at over 21,000 ft. and as we 
started to lose height the dawn of a 
May morning was beginning to break 
—though when we touched down at 
3,35 it was still pitch dark, and not a 
glimmer until well on our way on the 
40-mile coach drive from airport to 
Milan itself. 

Decanted -at air terminal conveni- 
ently close to cathedral-like railway 
station, were at once taken charge of 
by official railway interpreter. This 
imposing, portly, black-moustachio’d 
gentleman ushered us into large, busy 
station restaurant where we break- 
fasted in comfort off rolls and coffee 
at a.m.... many around us already 
drinking wine! Interpreter pops back 
at intervals to ‘call’ travellers for their 





Looking down at Locarno from the 





Madonna del Sasso (above), and 
(below) wash-day on Lake Maggiore. 





trains in three or four languages, 
duly shepherding them to the 
right platforms (British Rail- 
ways please note this service to 
foreign visitors!). Tickets bought 
on train where passports also 
stamped at frontier. 

Arrived Lugano at 8.30 a.m. 
and soon found a hotel in 
charming quiet backwater near 
station, and set out to explore. 
We descended bv streets so 
steep that in places they were 
steps, to the lakeside. Lugano 
is surrounded by mountains of 
a characteristic shape—sharply 
pointed cones rising abruptly 
from the water-line (rather as 
a child might draw them!) 
Lake blue and sparkling in 
brilliantsunshine; flowers every- 
where, with shrubs of many 
kinds cascading blossom almost 
into the water. Early elevenses 





265 


STUDENTS’ 
SPECIAL 


indicated—and much _ enjoyed, 
basking in sun at outdoor pave- 
ment café by lake. 

Back at hotel, later on, we in- 
quired of head waiter as to time of 
breakfast: ‘Seven o’clock, eight, 
nine, ten—any time’, he replied 
gaily. “I am here all morning— 
so do not spring for me!” 

Next morning (Sunday), in 
central piazza of town, discovered 


Above: elevenses in the brilliant sunshine at 
pavement café on the lake-front at Lugano. 


band giving spirited performance of 
operatic music; appreciative throngs stand- 
ing around or seated at pavement cafés; 
latter seemed good idea, so we followed 
suit, ordered coffee and enjoyed, not only 
the music, but amusing and varied types 
among Sunday morning crowd. 

Took coach for Ascona in afternoon: 
about an hour’s drive, passing through 
Locarno, large and beautifully situated 
resort, and on for a couple of miles to the 
much quieter and smaller Ascona where 
rooms already booked at hotel perched 
high behind the harbour, with wonderful 
view of lake and mountains. 

Exploring next day we found network 
of woodland and mountain footpaths (this 
is an excellent centre for walking) but 
fatally easy to get lost, which we proceeded 
to do. Inquiring the way not so easy; 
whichever language we attempted turned 
out to be the wrong one! Trying our 
meagre Italian on a little group at the 
roadside, they turned out to be Germane 
speaking; all talked at once and we must 
have looked bemused, for a small boy was 
detached and told to guide us until in sight 
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Pages to Please Younger Nurses 


of the hotel. Not much English spoken hereabouts, except in 
hotels and larger shops, and we struggled with German, 
Italian, French—or a mixture of all three—only occasionally 
being able to lapse with relief into English. Of Swiss-German 
we understood not a word! 

Little lake steamers called frequently at Ascona and we 
often used them, stopping off at a different village or townlet 

























Right: just 
above Ascona; 
cypresses stand 
out in sharp 
relief after a 
Sresh fall of 
snow on the 
mountains. 














































Above: quaintly nothing to be seen. At last she found it was 
pollarded trees line a firefly inside her pillowslip; reported it as 
the water-front at the a most unglamorous insect, something like 
little town of Ascona, a small larva. Incidentally, bedside lamps 
Lake Maggiore. in our hotel (recently modernized and 

redecorated throughout) had luminous 
Left: vine-trellised | button switches, so no fumbling needed to 
turn on light if wanted. 

Weather balmy and we generally strolled 
down the hill to lake-front after dinner, 
Here we had a favourite lakeside café 
where Peggy and I could quiz the passers- 
by and Jack speculate as to make and 
probable price of sleek foreign cars parked between rows of quaint 
pollarded trees lining the water-front—and we could all admire 
the night view of Lake Maggiore, with rows of little twinkling 
lights of towns and villages near and far reflected in the placid 
water. One evening, three strolling players with guitars and man- 
dolin installed themselves on our café terrace, playing and singing 
delightfully with complete un-selfconsciousness, and no thoughts 
of largesse, apart from free drinks on the house. 

An American couple from our hotel joined us occasionally on 
evening prowls, and were insatiable for any details about the 
Royal Family. We expressed surprise at their intense interest. 
“Oh, but”’, they said, “‘all over the world people adore Elizabeth!” 


* 


Plenty to do and see in and around nearby Locarno (including 
even an open-air cinema). The funicular takes you painlessly up 
the precipitous hillside to the church of the Madonna del Sasso 
where there is a far-famed religious painting by Ceseri, a local 
each time, making it the starting point for a walk and picking up 4 tist. Adjoining chapel contains votive pictures showing, some- 
the vaporetto on its return coastwise trip. One such excursion was what crudely, narrow escapes from various perils (cycling over 
memorable for the boat’s captain: black-bearded, most impressive, PFectpice, climbing and boating accidents, escapes from avalanches 
much gold lace on impeccable navy blue; he strode to the bridge and charging bulls . . .). Difficult to repress a smile at the innocent 
and scanned the smiling, innocent landscape with eye as stern as Piety prompting these thank-offerings from simple folk for dangers 
if about to navigate the Queen Elizabeth across the Atlantic, Gale Safely past. From here a lift will take you on up the mountain toa 
Force Ten. As we drew alongside the quay at first port of call, height of 4,000 ft., giving wonderful views as far as mountains of 
however, this dignified individual brushed past us unceremonious- the Bernese Ober land. ee : 
ly, to leap ashore and throw his arms around a tubby little middle- Chose a ‘set fair’ day for motor coach trip into the mountains, 
aged man in shirtsleeves and braces who had hailed him from the winding upwards by mile upon mile of incredible hairpin bends 
quay. With glad cries they exchanged smacking kisses on both © reach tiny primitive village perched just beneath the snowline. 
cheeks before breaking into excited talk and gesticulation. But among its scattered chalets was, of all things, a hospital! The 

In the villages, much entertained by the ‘bee houses’: instead closed and shuttered building labelled Ospidaele however, pre- 
of hives, the bees live in apartment houses or flats—a large shed Sumably only opened for an occasional clinic or surgery, for the 
contains two or more storeys with rows of ‘front doors’, each gaily tiny mountain population could hardly provide many patients. 
painted a different colour, to guide the colour-conscious bees into All looked bronzed and healthy and evidently started work at an 
their own home. early age, for a little boy, scarcely more than a toddler, seemed to 

Evening strolls enlivened by fireflies, and Peggy even had one have a whole-time job with the goats—preventing the many kids 
as a bedfellow (which of course brought some uncalled-for from seeking maternal nourishment; armed with a small stick, he 
remarks from Jack!). She noticed an uncanny little moving glow WAS quite indefatigable and as happy as a king. 
on her pillow and couldn’t locate the cause—turned light on, but (concluded next week) 


lakeside restaurant 

Elvezia’ where we 

lingered over coffee in 
the evenings. 
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SISTER TUTOR SECTION 

“Manchester. Committee Room 4, Man- 

chester Town Hall, Thursday, March 5, 6.45 

pm. Business meeting. 

‘fouth Western Metropolitan. Riddell 
St. Thomas’ Hospital, Thursday, 

March 5, 7.30 p.m. Open meeting. 







PUBLIC HEALTH SECTION 


London Area. Cowdray Hall, March 5, 
.m. Short business meeting, followed by 

Miss Padfield on her experiences with WHO 
inthe Middle East, and Miss Marsh on a year 
spent in Canada. Tea and biscuits from 6 p.m. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Staff Nurses Group 
Inaugural Meeting 


The inaugural meeting and study afternoon 
of the Staff Nurses Group of the Ward and 
rtmental Sisters Section will be held in 
the Cowdray Hall, Royal College of Nursing, 

on Tuesday, March 3. 

10.30 a.m. Registration and coffee. 

lla.m. The Staff Nurse and the College, Miss C. 
M. Hall, general secretary, RCN. 

11.30 a.m. Organization of the group. 

12 noon. Sherry. 

12.30 p.m. Lunch. 

215 p.m. The Future of the Staff Nurse, Miss 
M. F. Carpenter, director in the Education 
Department, RCN. 

245 p.m. The Importance of Being a Staff Nurse, 
Miss P. Friend, deputy matron, St. George’s 
Hospital, London. 

3.15 p.m. How to Get what you Want, Miss M. 
B. Whittow, ward sister, University College 
Hospital. 

3.30 p.m. Conclusion and tea. 

Admission by programme from Section sec- 


retary, 


OCCUPATIONAL HEALTH 
SECTION 


North Western Metropolitan. Com- 
mittee room, headquarters, Tuesday, March 
10, 7 p.m. Business meeting. 


BRANCHES 


Dunfermline. 12, Abbey Park Place, 
Dunfermline, Thursday, March 12, 7 p.m. 
Open meeting; Police Duties, Policewoman 
Inspector Margaret Orr. 


Folkestone. Wakefield Hall, Royal Vic- 
toria Hospital, Folkestone, Thursday, March 
19, 7 p.m. Annual general meeting. Speaker, 
Miss L. Ottley, former matron of Adden- 
brooke’s Hospital, Cambridge. 

Lanarkshire. Child Welfare Clinic, Stew- 
arton Street, Wishaw, Monday, March 9, 
7 p.m. Nursing in Nigeria, Miss Morrison, 
matron, Stobhill Hospital. 





Roya Co.iece or NursInG 


HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGcu: 44, Heriot Row 
Be.rast: 6, College Gardens 











Royal College of Nursing 


Yorkshire. Great Northern Hotel, Leeds, 
Thursday, March 19. Annual meeting dinner. 
Tickets one guinea, friends may be invited. 
Apply to Miss M. Cherrett, 282, Stainbeck 
Road, Leeds 7. 


Birmingham Ward Sisters 
Study Day 


The Ward and Departmental Sisters Sec- 
tion within the Birmingham Branch will hold 
a study day at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Edgbaston, on 
Thursday, March 12. 

9.30 a.m. Registration. 

10 a.m. Steatorrhoea, Dr. C. F. Hawkins. 

11 a.m. Coffee. 

11.30 a.m. Shock, Mr. Ruscoe Clarke, surgeon, 

Birmingham Accident Hospital. 
12.30—2.15 p.m. Lunch. 

2.30 p.m. Occupational Hazards, Dr. Davidson, 
chief medical officer, Ministry of Power. 
3.30 p.m. Films introduced by Dr. P. M. 

Jeavons, deputy superintendent, All Saints 

Hospital: 1. People Apart; 2. Sensitivity to 

Antibiotics. 

Fees. Whole day: College members 10s. 6d., 
non-members 12s, 6d. Single lectures 2s. 6d. 





and 3s. Applications to Miss D. Bayliss, Queen 
Elizabeth Hospital, Birmingham 15, before 
March 5. 


ROYAL COLLEGE OF NURSING 
APPEAL 


Sor the Nation’s Fund for Nurses 


There is much illness about at present and 
we are told that the young and old are suffer- 
ing most. If you have had influenza and have 
been cared for well, will you help someone else 
to get those little extra things which make so 
much difference? We thank the following for 


: gifts of skilled knitting—Miss Brazier, Miss 


Jeans and Miss Fry—and all the donors listed 
below. 
Contributions for February 13—20 


Anonymous, Hammersmith ... aes a 0 
Royal Berks. Hospital. Monthly donations, 
January and February ... ;. a ee 
Miss A. A. C. Bedford ... oss Ne sue 10 
Miss Kathleen Grayson eee eee de 
Anonymous. ‘To the dear memory of two 


friends’ ‘ Fe ie tee 
Total £4 10s. 


s. 
1 


1 0 


© eco of 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, W.1. 


Flying Visit to Northern Ireland 


LooKING BACK on my three days visit to 
Northern Ireland at the end of January, it 
is the kindness and friendliness of everyone 
which predominates in my memory. From 
the moment I was met at the air terminal 
by my hostess I was fetched, conveyed, 
delivered and taken care of until the time 
came for me to say goodbye. 

Having been invited to attend the 
annual dinner of the Public Health Sec- 
tion, in Belfast, it was ‘subsequently ar- 
ranged that I should have an opportunity 
of meeting various groups of public health 
nurses in and around Belfast and of visiting 
some of the centres, including a mobile 
clinic. In addition I saw the geriatric unit 
at Wakehurst House, Belfast City Hospital, 
and met the medical and nursing staff. 
Here one was led into animated discussion, 
not only of the treatment of the elderly 
citizen and his rehabilitation within the 
community but also the contribution made 
by the district nurse and the potential help 
available through the health visiting ser- 
vice. Later the same day I was delighted 
to be given an opportunity of seeing the 
experimental surgical unit at Nuffield 
House, Musgrave Park Hospital, where 
central surgical supplies department, 
buildings planned to meet the up-to-date 
needs and experiments in nursing care, 
are proving their worth. At these hospitals, 
at the Queen’s training home, at the 
homes of members and in public health 
nursing officers’ offices, friendly hospi- 
tality was extended to me without stint. 

One is impressed with the friendly co- 
operative effort which is so patent between 
the officers and members of the Royal 
College of Nursing in Northern Ireland, 





between the College and government de- 
partments, between local authority and 
hospital staffs and indeed in every facet 
of the services. In some ways Northern 
Ireland legislation is ahead of ours here 
and I was very impressed to hear of the 
introduction of health visitors into mental 
care and after-care. 

Every visitor to College headquarters in 
Belfast is immediately aware that the 
College is a very active partner in all the 
efforts being made to improve the health 
and welfare of the community. Speaking 
as a public health nurse I can only say 
how proud I am at the contribution made 
by the College in the training of health 
visitors in order that the health visiting 
service can develop more and more fully. 
There is a steady recruitment of nurses 
taking the Queen’s training at the training 
home in Belfast and I believe every dis- 
trict nurse on the staff of the city authority 
holds the Queen’s certificate. 

The annual dinner of the Public Health 
Section, to attend which was the original 
purpose of my visit, was a great success. 
Nearly 50 members and guests were pres- 
ent and following dinner we were enter- 
tained by one of the members with some 
charming Irish songs and by a play read- 
ing which, during rehearsal, almost became 
play acting, and in which the undoubted 
talent of those taking part merited the laugh- 
ter and appreciation of all those present. 

Thank you, Northern Ireland, for your 
kindness and hospitality. You have much 
to inspire, much to emulate and much for 
others to see. 

Marion K. Knicut, 
Secretary, Pubiic Health Section. 

















MORE LETTERS 


TUTORS’ TRAINING 


Mapam.—I should be most grateful if I 
could reply to Vigilant (Nursing Times, 


February 20). 
I must say at once that I too am ‘shock- 
ed and worried’ — that Vigilant could 


write such obviously gross inaccuracies to 
a professional journal! 

Your correspondent is so uninformed 
even in regard to ‘who selects’ tutor 
students that I can only doubt very much 
that he/she is a member of the nursing 
profession. To infer that tutors of high 
calibre can only be found in teaching hos- 
pitals is nonsense which will not be sup- 
ported by any serious-minded person. It 
is likewise nonsense to infer that there is a 
gross educational deficiency in many men 
and women who are qualified nurse tutors. 

Vigilant says that the profession has a 
right to know ‘who selects’. The profession 
already does know and approve. Only 
Vigilant apparently remains in ignorance. 
Does Vigilant really claim not to know 
that this selection is made as the result of 
educational examination and _ personal 
interview of the potential student tutor by 
university graduates and lecturers, some of 
whom are also nurses of ‘high calibre’ and 
all of whom are educationists and/or psy- 
chologists of high repute and prominent 
position ? 

Would Vigilant say that such selectors 
are incapable, or would he/she presume to 
teach these eminent selectors the art of 
selection and personality assessment? 

I am not surprised that Vigilant prefers 
to remain anonymous. It would, I feel 
sure, be most embarrassing to be recog- 
nized as the utterly uninformed writer of 
such a foolish and wounding letter which, 
as all nurses will know, does not even 
possess the merit of presenting a true 
picture, but can only be looked upon as 
an affront to a dedicated body of men and 
women. 

Wiiuiam J. Morey. 


Surrey. 
* * * 


Mapam.—-Asa second-year tutor student 
at the Royal College of Nursing perhaps I 
may comment on Vigilant’s letter. 

No one will say that any training is per- 
fect. There is no perfection in this world. 
Neither can it be said that there is not 
room for improvement in any training; 
there is always room for improvement. 

However my colleagues and I dislike the 
suggestion that some of us are only capable 
of having sufficient facts driven home to 
pass an examination. If Vigilant had to 
face the university examiners, she would 
realize that our examination is not only a 
test of knowledge, but also of ability to re- 
late and apply that knowledge to human 
situations in the classroom, ward, and 
whole health field. Not so simple. 

Does Vigilant really think that with our 





present educational system the setting of a 
minimum standard of educational level for 
selection for this course would solve our 
problems? The educational aims of the 
schools are not directed towards producing 
good nurses or future teachers. These are 
aims which we have within the profession. 
And we must start at the bottom with the 
adequate preparation of the student nurse. 
Suppose we do institute a minimum 
educational level for selection for tutor 
training? Already the University of Hull 
has abandoned its course because in- 
sufficient candidates are coming forward. 
And already there is a widespread shortage 
of qualified tutors, the gaps often being 
filled by people with greater educational 
handicaps than the present qualified tutor. 
No, we must not confuse education with 
intelligence and ability to learn. 
Mary D. WELLS. 
London. 


* * 


Vigilant is rather shy: 
If she gave her name, we might ask her why 
She deplores the tutors’ educational quality— 
As it is, we can only treat the matter with 
Srivolity. 
E. J. Hutt. 
B. Isaacs. 


Luton. 
* a * 


Mapam.—May I attempt, in the rather 
limited compass of a letter, to try to clear 
up some of the misunderstanding and 
downright ignorance which exists in re- 
gard to the training of the tutor? 

The letter from Vigilant is typical of this 
misinformed criticism. Without doubt 
there are some unsuitable tutors, but I 
would assert that, in proportion, there are 
many more unsuitable nursing admini- 
strators, yet nobody gets excited about this. 
The tutor must at least hold, in addition to 
professional qualifications, a university di- 
ploma regarded, I am informed from a reli- 
able source, by London University as the 
equivalent of a postgraduate Diploma in 
Education. The administrator need have 
had no specific training for the job; for 
myself, I shall be more impressed when a 
matron has to have a diploma granted by 
the Institute of Management or some 
similar body. 

An article in the nursing press about two 
years ago, originating from Edinburgh 
University, estimated that, by the time the 
tutor has completed professional and uni- 
versity examinations, he or she has had the 
equivalent of the ed ucation received by an 
honours graduate. Which brings us to a 
consideration of what is meant by 
education. 

Does it mean purely instruction and 
training? If so, we were told, after com- 
pleting the course, that most examination 
subjects were taught almost to degree level. 
Does it embrace something more than 
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this? Once again there are peripheral 
studies ranging over a wide field from 
music, ballet, the graphic arts to lotaj 
government and the functioning of the 
police force. Is the university background 
necessary ? The colleges training tutors are 
colleges of the university. It is here that 
criticism may be levelled. It has been 
found that, because of their rigid, hier. 
archical conditioning, nurses are unable 
fully to unbend and benefit from this 
atmosphere. Hull attempts to overcome 
this failing (which is the fault of the nursing 
profession and not of the tutor’s training) 
by insisting upon residence and the wear. 
ing of gowns to lectures. Or, as I strongly 
suspect, does Vigilant judge education by 
the way in which a person speaks? Then 
there are many holders of chairs in our 
universities who are uneducated. 

As regards selection, this begins with the 
management committee of the seconding 
hospital and must therefore be primarily 
their responsibility. The selection pro- 
cedure of the training colleges usually in- 
volves a battery of tests of personality, 
intelligence and education, followed by an 
interview by a selection committee. The 
university demands that the candidate be 
educated up to Matriculation standard; it 
is the General Nursing Council which 
seeks professional qualifications. I under- 
stand that the university would also like 
to extend the course to three years to en- 
able a widening of educational back 
ground. Who is obstructing this when so 
many pay lip-service to the principle? 

May I conclude by saying that when 
tutors are given status, responsibility and 
salaries commensurate with their training 
and abilities there will be an end of short- 
age of really suitable candidates. 

A. REEVE. 
Epsom. 

[VIGILANT is an experienced and in- 
formed member of the nursing profession. 
She holds a university qualification and 
has had some years’ experience in teaching 
and public health nursing. She asks us to 
state that the only motive for her attack 
(Nursing Times, February 20) was to focus 
attention on a weakness in our profession. 
—EpiTor.} 


WARD TEACHING 

Mapam.—May I suggest that ward 
sisters and charge nurses should be stimu- 
lated to teach in the ward by attending 
the three-month ward sister/charge nurse 
course of the Royal College of Nursing? 
Whatever the previous attitude, this course 
will accentuate the need and the great res- 
ponsibility. 

Ex-CHARGE-NURSE, EDINBURGH COURSE. 
Birmingham. 


ACCEPTING S.E.A.N.s 

Mapam.—With regard to Talking Point, 
February 6: as an S.E.A.N. may I say that 
with careful selection we could be made 
useful in the nursing team. Yes, certainly 
a ‘better balance’ is needed in the training 
of the S.E.A.N., and more distinction 
between the S.E.A.N. and ‘nursing auxil 
iaries’. This causes a lot of unrest at some 
(continued on page 273) 
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itals. We really are not unintelligent 
people. Yes, the word ‘assistant’ is not 

beneficial to recruitment. 
Even Emergency—Ward 10 does not im- 
matters. The part of the prospective 
il certainly does not convey to the 

ic that we are capable of nursing. 

It is really time we were accepted as 
nurses with experience, rather than just 


tolerated. 
Bristol. 


Just an S.E.A.N. 


FOR THE UNMARRIED MOTHER 


Mapam.—Over the last few years a 
number of nurses have applied to us or to 
affiliated associations for advice. This we 
willingly provide but are handicapped 
owing to the fact that the matter has been 
brought to our notice within the last two 
or three months of pregnancy. 

The aims of this Council are to offer 
advice and help to any unmarried mother 
who makes. an application. We work 
largely through referrals to case-work 
agencies but will always deal with in- 
dividual applicants where, for some reason, 
the assistance of the local case-work 
agencies cannot be invoked. 

One of our difficulties is the problem of 
helping nurses towards re-establishment in 
their profession. May I, through your 
columns, urge for the co-operation of the 
nursing profession towards this end? 

PrupENCE Loupon, Chairman, 
National Council for the 
Unmarried Mother and her Child, 

21, Coram Street, W.C.1. 


THANKS FROM TONGA 


MapamM.—Thank you for your ‘Cry 
fom Tonga’ (Nursing Times, October 3, 
1958). I have a wonderful response of 
Nursing Times, also other magazines for 
my nurses. I have sent quite a lot of air 
mail cards of Queen Salote and her grand- 
children; to all other people please give 
my warmest thanks and greetings for 1959 
from those in Tonga. Always welcoming 
any books, papers, magazines for my staff 
and patients. 

Marion Davison, 
Tonga Voila Hospital, 
South Pacific Islands. 


MENTAL HOSPITALS 


Mapam.—I have read with interest the 
many letters and comments in relation to 
the new Mental Health Bill. Almost in- 
variably one finds the opinion expressed 
that non-designation will be another step 
in the direction of reducing the stigma on 
mental hospitals. It is suggested that in 
future a person suffering from a mental ill- 
ness should be admitted to any hospital, 
mental or general. Apart from the fact 
that a modern mental hospital provides 
the best resources for treatment of mental 
disorders, and that general hospitals, 
except those few with established psychia- 
ttic observation units, cannot possibly con- 
sider for a long time admitting psychiatric 


patients without selection, non-designation 
seems to me one-sided and I cannot help 
feeling that it will increase rather than 
decrease any stigma left to mental illness. 
Would it not be more appropriate to de- 
clare that mental hospitals, in future non- 
designated, would be free to admit patients 
suffering from a physical illness ? 

Money for expansion will have ‘to be 
made available and planned extension of 
care and treatment of mental patients in 
the community might reduce overcrowd- 
ing and even free some mental hospital 
beds. Taking into account the fact that the 
nursing and medical staff in a mental 
hospital are much better qualified to deal 
with physical illness than the general hos- 
pital staff are with mental disorders (in 
many mental hospitals half the nursing 
staff are doubly qualified), the increase in 
stress diseases with their psychological as- 
pects, and the wide recognition of impor- 
tant connections between the treatment of 
any physical illness and the whole person- 
ality, the opening of medical units in 
mental hospitals does not seem too far- 
fetched and would certainly help to de- 
stigmatize the mental hospitals. 

H. LEopo.pt. 
Gloucester. 


NEWS IN BRIEF 


Grosy Roap IsoLaTion HospirTAt, 
LrIcEsTER.—Miss Sharpe, assistant ma- 
tron, has retired and has been succeeded 
by Miss C, Fitzsimons. 

Miss Erntrk Wyn Evans has been ap- 
pointed assistant matron at Bellsdyke 
Mental Hospital, Larbert, Stirlingshire. 


AN EXAMINATION BOARD is to be set up in 
British Honduras to train and examine 
candidates for the health visitors and 
school nurses examination and for the 
public health inspectors examination of 
the Royal Society of Health. 


Miss Constance Dosie, principal of the 
Staff College for Ward Sisters of King 
Edward’s Hospital Fund for London, was 
married on February 9 to Sir Wilson 
Jameson, a former chief medical officer to 
the Ministry of Health. 


Ministry OF Pensions.—Dr. C. G. 
Magee, a deputy chief medical officer in 
the Ministry of Pensions and National In- 
surance, will succeed Sir Arthur Massey as 
chief medical officer on March 31. 


COMING 


Health Workers’ Congress.—Sixth inter- 
national congress and equipment exhibition, 
Parc des Expositions, Paris, June 9-12. The 
Patient in the Hospital of the Future—the Functions 
of the Health Team. Details from Secretary- 
General,. VIe Congrés—Exposition Inter- 
nationale des Technicians de la Santé, 37, rue 
de Montholon, Paris Ye. 

Refresher Course for §.R.N.s in In- 
dustry. Fircroft College, Birmingham, April 
2-6. Details from matron, The Accident Hos- 
pital, Birmingham. 4 

Society of Registered Male Nurses Ltd., 
Manchester Branch.—Branch meeting, Old- 


APPOINTMENTS 


Prince of Wales Orthopaedic 
Hospital, Rhyd-lafar, nr. Cardiff 


Miss GERTRUDE M. SEARLE, S.R.N., 
R.F.N., S.C.M., Housekeeping Cert., has 
been appointed matron. Miss Searle, who 
will take up her new appointment on June 
1, is at present matron of the North Devon 
Infirmary and Alexandra Hospital, Barn- 
staple. She trained at Swansea General 
and Eye Hospiial, the Brook Hospital, 
Woolwich, City Maternity Hospital, Stoke- 
on-Trent, and the Royal Gwent Hospital, 
Newport, Mon. Among posts she has held 
are midwife and ward sister at Southmead 
Hospital, Bristol; ward sister, Hamadryad 
Hospital, Cardiff; ward sister, night super- 
intendent and second home sister, Royal 
Gwent Hospital; senior nurses home sister 
and second assistant matron, Adden- 
brooke’s Hospital, Cambridge. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Matron, Grade 
1: Miss E. Glynn, Tanganyika. Assistant 
matron: Miss E. M. Skinner, Barbados. 
Nursing sister: Miss A. D. Smith, North 
Borneo. 


New Appointments. Nursing superinten- 
dent (orthopaedic) : G.A.S. Briffett, North- 
ern Region, Nigeria. Health Visitors: Miss 
P. Lodge, Tanganyika; Miss M. O. 
O’Meana, Kenya; Miss D. Renwick, 
North Borneo. Nursing sisters: Miss S. P. 
Campbell, E. Africa High Commission; 
Miss H. E. M. Fairhead, Miss D. H. Kidd, 
Hong Kong; Miss G. Firmin, Miss A. N. 
Gee, Northern Region, Nigeria; Miss M. 
Haworth, Miss C. H. Stapleton, Miss B. 
M. Ward, Uganda; Mrs. A. Hill, Mr. J. 
G. Hill (charge nurse), Miss A. H. McAsh 
Robertson, Miss P. Walsh, Kenya; Miss 
Hughes, Bahamas; Miss T. C. K. Jose, 
Miss S. E. Telesphor, Sarawak; Miss G. 
Meaney, Tanganyika; Miss M. Tucker, 
Gibraltar. Tutor (mental hospital): Mr. 
D. Nugent, Barbados. Nursing tutors: 
Miss E. M. Osborn, Mr. J. W. West, 
Uganda. Male nurse: Mr. T. W. Carran, 
Uganda. Physiotherapist: Miss M. 
Leverett, Singapore. 


EVENTS 


ham Royal Infirmary, Tuesday, March 17, 
7.30 p.m. 


The Bernhard Baron St. George’s 
Jewish Settlement.—Hannah Hyam Mem- 
orial Lecture, New Opportunities for the Voluntary 
Organizations, Raymond Clarke, at the settle- 
ment, Berner Street, Commercial Road, Lon- 
don, E.1, Thursday, April 16, 5.30 p.m. 

The Institute of Almoners.—Annual 
general meeting, Fishmongers’ Hall, London 
Bridge, E.C.4, Friday, March 20, 6 p.m. Is 
our Social Worker really Necessary?, Mr. R. Huw 
Jones, director, Social Science Courses, 
University College of Swansea. 
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Living Out 
KAYE D. BELL 


Now THAT AUTHORITY allows nurses to live 
out, more and more staff are renting a 
room or flat—and finding snags. 

Doing for yourself should be cheaper 
than being done for, but if you aren’t 
careful it isn’t. And don’t forget that, how- 
ever tired you are, there’s shopping to do 
and if you want a meal you have to pre- 
pare and cook it, and wash up. And if you 
don’t dust daily and turn out once a week 
or fortnight you'll be reminded of the film 
Woman in a Dressing Gown. 

If you know of two or three colleagues 
who would share expenses and the chores 
it’s a good idea to share a flat, but be care- 
ful whom you choose—some people are 
very different off duty! Working with them 
is one thing, living another. 


Be Selective 


I know you haven’t time to go around 
viewing dozens of places or answering lots 
of advertisements, but don’t take the first 
one you look at. Standards, and rents, vary 
even in the same district and you should 
make comparisons. You will, of course, 
have to pay more in a detached modern 
house with all mod. cons. and contempor- 
ary furniture than in a terrace house with 
no bathroom and an outside lavatory. And 
a self-contained flat will be dearer than 
one which is a makeshift conversion of two 
or three bedrooms. 

Never—if you can possibly avoid it— 
share a kitchen and always—if you possibly 
can—have your own gas and electricity 
meters. 

You’ll probably have to share a bath- 
room and your rent may, or may not, in- 
clude one bath a week. Charge for extra 
ones can vary from 6d. to ls. 6d. each! 
A satisfactory arrangement is a geyser in 
the bathroom with its own slot meter— 
even so, in cold weather you may need to 
put six pennies in the slot for a decent 
bathful. 


Agreements 


Until recently the charges of a landlord’s 
solicitors were automatically borne by the 
tenant, but the law has changed and in 
order to make the tenant liable for these 
expenses both parties must agree, in 
writing, before the agreement is signed, 
that charges shall be paid by the tenant. 

Don’t think that a landlord is being 
fussy if he insists on having an agreement. 
It’s as much in your interest as his or hers. 
If the flat is furnished or part-furnished 
have an inventory as well so that when you 
leave there can be no argument about 
what was and what was not provided for 
your use. 

It is usual for crockery and cutlery, 
blankets and pillows to be provided as 





well as essential furniture and furnishings. 
Just how different are people’s ideas about 
what is essential you will find out when 
making comparisons between one flat and 
two or three others. 


Money, Money, Money! 

When you’re living out your expenses 
start with your rent; they don’t end there. 

You will have to buy—or borrow from 
your mother—sheets and pillow cases, tea 
towels and tablecloths; spare cups and 
saucers, knives, spoons and forks if you 
intend doing any entertaining. Gas and 
electricity bills will arrive. And there will 
be coal or paraffin to buy if your heating 
is by either. As well as food you will need 
cleaning things, and if you are not allowed 
to hang washing in the garden there will 
also be the laundry bill. 

Rent is generally payable’ in advance, 
weekly or monthly. And the tenancy may 
be for three, six, or 12 months, with the 
option of continuing for a longer period if 
you want to, and if your landlord will have 
you. These details, and whatever restric- 
tions there are, will be in the agreement, 
so read it carefully before you sign it. 

In many old houses which have been 
converted into flats more than two tenants 
share the entrance hall and staircase and 
have io take turns in keeping them clean. 
And where premises are not soundproof 
and floors are uncarpeted you may find 
that you are required to wear slippers in- 
doors, and turn off radio and television by 
a certain time. 

You may think all these restrictions un- 
necessary, you may be thoughtful and con- 
siderate, but the people living above and 
below you may not be. 

When deciding where to live, remember 
that you will sometimes be on night duty 
so don’t look only at the house, cast a 
critical ear and eye around the neighbour- 
hood. It’s not a good idea to live on a busy 
main road, next door or opposite a day 
school, a milk depot, a bus terminus, or a 
shunting station, if you’re a light sleeper. 
Nor can you expect young children to be 
quiet at their play because you have to go 
to bed in the daytime. Not that nurses 
homes are always the quietest of resting 
places! 


Landlord and Tenant 


If you can get right away from hospital 
when you’re off duty you’ll return far more 
rested and refreshed than if you stay on 
the premises. Every privilege carries atten- 
dant responsibilities, and it is a privilege 
to live in someone else’s house. The re- 
lationship between landlord and tenant 
can be a very happy, if not a familiar one, 
but it’s not wise to get too friendly. A lot 
of people let because they are lonely, as 





‘a 






Nursing Times, February 27, 1954 


rd 





well as hard up, and are only too ready E 
intrude upon your privacy. The gam 
applies to other tenants! 








Bed-sitters a 

If you don’t want the bother of house 
keeping and decide to take a bed-sitter: 
with or without breakfast and evening 
meal, find out for how long the room% 
available. It is not usual to have an agrem 
ment for this kind of letting and a week 
notice from you or your landlady befon 
you leave or she asks you to, is sufficient 
In holiday resorts people are glad to jg’ 
rooms during the winter but give their 
lodgers notice at the beginning of ‘the 
season’ in order to let, at higher prices, to 
visitors. So find out what your position js, 
Ask your landlady if you’ll be turned out 
about Easter. 

Charges for a room, with no board, or 
for bed, breakfast and evening meal vary 
from locality to locality and from town to 
town. I doubt if you would get a room for 
less than £1, or b.b.& e.m. as the advertise. 
ments say, for less than £3 a week. 

If you want your room to be kept for 
you while you are away on holiday you 
will be expected to pay a retaining fee, 
There’s no definite rule about how much 
this must be. 

Living out is not cheap. But by the time 
you have bought this and that, been here 
and there, living in isn’t either, is it? 

































Study Tour in Portugal 


The National Council of Nurses of Great 
Britain and Northern Ireland has accepted 
an invitation by the National Nurse 
Association of Portugal for 24 members tg 
visit Lisbon from August 15 to 31. Costd 
the air fare is £62 10s. return, and the i 
clusive charge for accommodation at fhe 
school of nursing, meals and trips will 
approximately 150 escudos a day 
escudos to £1 sterling). Application form 
from headquarters, 17, Portland Placg 
London, W.1; a stamped addressed em 
velope should be enclosed. 


Nursing and Health Exhibition | 


The LCC and the four metropolitan 
regional hospital boards are staging aa 
exhibition of nursing and health at County 
Hall from March 2—14, open daily (except 
Sundays) from 10 a.m. to 8 p.m., admt 
sion free. 4 


Health in Middle Age 

THE ANNUAL SEMINAR for medic 
officers of health being held by the Central 
Council for Health Education this week 
on The Promotion of Health in Middle Age, 
designed to look objectively at the facts 
and assess the scope of preventive work in 
health education. Coronary disease and 
lung cancer present problems of morbidity 
and mortality that are of increasing im 
portance affecting not only the individual 
but the family and the community. By 
invitation, six health visitors, nominated 
by the Royal College of Nursing, attended 
the seminar. 











